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WITH THE EDITORS 
T HE general purpose of the 
. Annual-Giving Fund is to provide 
the College with an unrestricted in-
come which may be applied wherever 
the most imperative rieed exists. This 
year, which marks the inauguration 
of an organized plan to secure funds 
over a period of years, it is proposed 
to devote the gifts almost entirely 
to the creation of an Endowment 
Trust Fund. 
It is the opinion of the Board of 
Trustees of the College that the solu-
tion of P. C. O.'s chief problems, and 
in fact the whole future of the College, 
depends mainly on just one thing: 
the acquisition of adequate endow-
ment. With this at their command 
they can take all the forward steps 
they have in mind for a better 
College; without it these steps are 
impossible. 
No more vital and energizing use 
of funds could be made of the annual 
gifts of the alumni and friends than 
that which will enable the College to 
take a place with institutions of the 
kind. 
Surely there could be no purpose 
better calculated to provoke a lively 
interest and generous response. 
A goal of $60,000 has been set for 
this initial year's effort. This repre-
sents the interest of more than 
$1,000,000 of invested funds. 
Certainly it is reasonable to antici-
pate that 5,000 a lumni and friends 
will have contributed fifty to sixty 
thousand dollars to the Endowment 
Trust Fund by the end of the year. 
And that with steady, constant de-
votion and a widespread increase 
of interest the $1,000,000 goal will be 
a reality long before the 50th Anni-
versary Year. 
With a determined staff and fac" 
ulty, with an inspired student body, 
with active committees functioning, 
with a splendidly organized Alumni 
Association, with class agents moved 
to go to work, with publicity care-
fully prepared, this great objective 
can be achieved without burdening 
anyone, for each is merely asked 
to make a gift according to his pre-
sent circumstances and obligations. 
Through the method of this united 
effort, tremendous strength can be 
added to the College. 
$1,000,000 IS ~ NEEDED FOR PHIL-ADELPHIA'S 
. ' 
The "Annual-Giving" Plan has been Instituted with 100 Per-Cent Subscription by 
do their part. Almnni and General Support will be Solicited in Co-oper 
ANNUAL GIVING- It's the Keystone! That's the slogan of P. C. O.'s drive 
for endowment, new buildings 
and research funds. It was an-
nounced on Founders' Day, Feb-
ruary 22nd when a Campaign for 
$1,000,000 was launched by the 
Board of Directors of the Col-
lege. The program calls for a 13-
year drive, culminating on the 
fiftieth anniversary of the 
Founding of the College. The 
Annual -Giving method was 
adopted by the staff and en-
dorsed by the Alumni Associa-
tion. 
What has happened to date? 
One hundred thousand dollars of 
the goal has already been under-
written by the staff of the insti-
tution. The list of the staff has 
been swept clean. Next, the stu-
dent body of the College have 
literally electrified the Dean and 
the Steering Committee of the 
Staff by their splendid and en-
thusiastic loyalty and support of 
the Annual-Giving Program. 
Their voluntary subscriptions, 
intended to be continued yearly 
during the 13-year period, are 
estimated to amount to the 
equivalent of $50,000 of endow-
ment. It took courage as well as 
genuine interest in the College 
and Hospital to bring about such 
subscriptions. They were made 
in the deep conviction that the 
present campaign is vital and 
that Philadelphia will make in 
the next decade or so the most 
notable- advances and achieve-
ments in the history of osteopa-
thy. 
CONFIDENCE EXPRESSED ON ALL SIDES THAT THE 
BE MOVED TO ENDOW THIS MERITORIOUS INSTI 
Osteopathy long ago passed 
the experimental stage in Phila-
delphia. It has been accepted as 
an established profession con-
tributing vitally to the relief of 
human suffering and the saving 
of human life. The College and 
Hospital enjoy the respect and 
patronage of the community. 
They are destined to be great 
factors in the advancement of 
the profession. But they have 
reached that crucial point in 
their development where they 
must expand to quarters both 
adequate and worthy of their 
dignity. They must be secured 
and fortified with endowment 
funds. As Dean Holden has so 
ably said: "It is essential that 
the Institutions bolster their as-
sets along with their standards." 
For this reason, the support of 
the entire profession of the East 
is anticipated. 
ANNUAL GIVING ONLY FIRST 
STEP IN A COMPREHENSIVE 
PLAN 
The program of Annual 'Civ- · 
ing is no way conceived to be the 
final instrument in P . C. O.'s 13-
year effort to secure capital as 
well as unrestricted funds. Be-
quests unde'rWills, income under 
Deeds of Trust and the delivery 
of cash through the proceeds of 
Life Insurance policies, and the 
stimulation of special gifts of 
money and property in a public 
drive when such is deemed op-
portune,-these are also con-
templated in the broader pro-
gram. 
The great need for endow-
ment was in the minds of the 
Board of Directors in 1929 when 
they launched the $1,030,000 
campaign. However, need for 
dignified and thoroughly mod-
ern edifices proved paramount. 
A plain duty, therefore, remains 
on the calendar of the Board for 
fulfillment at the earliest possi-
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ble moment. These men, a 
group of 20, have given much of 
their time and attention to the 
worrisome details of administer-
ing the trusteeship of this insti-
tution. They have resolutely 
started a Trust Fund to form the 
nucleus of a 11.ew and large en-
dowment fund. The staff of the 
institution, followed by a spir-
ited student body movement, 
through a virtually one hundred 
per cent subscription in their 
own ranks, have responded al-
most to the limit. These men 
and women, young and old alike, 
have an active, up-to-the-min-
ute interest in the Philadelphia 
College of today. Their volun-
tary action in connection with 
the Fund movement will cause 
a widespread increase of interest 
in the College on the part of the 
alumni body and the members 
of the osteopathic profession 
-"" everywhere, particularly in the 
East. 
KEYSTONE 
ENDOW-THEN BUILD! 
Someone has said that we en-
dow men-not buildings. "En-
dowment means men. If we are 
going to be able to pay adequate 
salaries and provide funds for 
the proper operation of our vari-
ous departments our . income 
must be greatly increased." 
We need only glance at the 
figures of the endowed colleges 
and universities along the East-
ern seaboard to get a degree of 
perspective about our own needs. 
Within a radius of 325 miles, 
using New York as a center, are 
some fifty institutions of higher 
learning with a total endowment 
of almost $600,000,000. 
During the years following the 
great War there was a tremen-
dous increase in endowments-
an increase undoubtedly fos-
tered by the exemption of be-
quests from the income tax. 
Thousands of persons gave lib-
erally to educational institu-
. tions. The days of depression 
with their resultant capital losses 
have changed the situation and 
the outlook. By reason of 
shrinkage in individual fortunes, 
gifts will be more modest-but 
there must be a larger number 
of small gifts to balance the fig-
ures. That is wherein the An-
nual-Giving plan is ideal. It's 
the Keystone! It is based on 
democratic giving. There is an 
opportunity for everybody to 
contribute. There will be noth-
ing of the theatrical to it such 
as the announcement of a single 
large bequest with an enthusi-
asm that soon subsides. There 
will be a steady, constant devo-
tion and interest on the part of 
all. Experienc~, gained from 
operation of the plan in several 
institutions, has definitely shown 
that the totalfundi~ directlypro­
portionate to the number of 
participants, irrespective of the 
amounts of individual gifts. This 
fact should be borne in mind by 
those perforce limited, but not 
therefore insignificant. 
The Philadelphia College and 
its Hospital are running on a 
balanced budget. They are 
operating practically at capac-
ity. They need expanded quar-
ters. They require increased 
assets and unrestricted funds. 
They need friends who have 
faith in their future. They need 
endowment. And the order is: 
''Endow- Then Build!" 
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THE ALUMNI ANSWER THE -CALL 
By DONALD B. THORBURN, D.O., President, Alumni Association 
0 NE of the most thrilling of the many experiences that have 
attended the development of 
the Philadelphia College of Osteop-
athy is the concerted response of the 
alumni to its call for assistance. 
Service to one's alma mater seems 
to bring a feeling of happiness to the 
'giver that ordinary dedication does 
not apparently give. Probably the 
years of pleasant study under friendly 
teachers, the "fellowship of kindred 
minds," the student activities and 
t_he development of a knowledge and 
a power to help one's fellowmen, have 
given in four years the worthwhile 
experiences of a lifetime. All the 
hopes and fean; and struggles and 
final successful accomplishment of a 
lifetime have been distilled into the 
concentrate that was our scholastic 
life at the Philadelphia College of 
Osteopathy. 
When a man has had an experience 
of this sort it is fundamental with 
him that he should want to acknowl-
edge it. It was this human tendency 
that made men build altars and 
temples and erect piles of stones to 
mark the place of climatic experier!ce. 
In history we read of this agairi. and 
again. 
We of Philadelphia have had this 
experience. Certainly the gift of 
knowledge that has been given to 
every student of P. C. 0. is as definite 
as the removing of scales from men's 
eyes and the demons from their 
minds. The removing of the shackles 
of ignorance is as great a liberation 
·as setting free a prisoner. 
In 1929 an opportunity was ac-
corded those to whom the college had 
given much, to make return. Our 
present college and hospital is the 
result. Every brick and stone, every 
bed and every instrument attest to 
the loyalty and the gratitude of those 
whom the Philadelphia College and 
Hospital have benefited. 
DONALD B. THORBURN, D.O. 
Now we have come to another ,, 
point in the road. We have come to 
a place where we can sit and rest on 
our laurels ot where we can, by a little 
further effort, place the Fhiladelphia 
Osteopathic College and Hospital on a 
definitelyhigher plane than it is now. 
This can be done with hardship to no 
one. 
The resolution-of the Board of Di-
rectors relative to the thirteen-year 
plan is one that should stir the hearts 
of all of us. Here is the last para-
graph ' of their published resolution: 
The call is therefore made upon all persons 
associated with. these institutions, the alumni 
association, the osteopathic profession at large, 
the public of Philadelphia and environs, and 
friends and supporters everywhere, to sub-
scribe to and to support this movement whole-
heartedly. 
And what followed? It was pro-
posed that th~ faculty and staff of the 
college and hospital hold themselves 
responsible for the first 100,000 of the 
required million. Their answer was 
one to stir the emotions. Without 
the slightest hesitation these men and 
women who are already giving un-
stintedly of themselves and their 
time, now offer their money. Re-
member this, that the practices of 
these physicians are limited by their 
t eaching. Remember too that those 
who are paid instructors do not find 
it possible to approach the income of 
the practicing physician yet are per-
forming a service which is the life 
blood of osteopathic practice. Yet 
one and all these devoted people 
stepped forward and each has given 
in proportion to his means. Every-
one has given. Every alumni will 
follow suit. 
As the colleges go so goes Osteop-
athy. That is an admitted fact. 
What is now becoming just as freely 
admitted is that as the Philadelphia 
College goes, the other colleges follow. 
In the last few weeks the writer has 
sat in various meetings having to do 
with the development of Osteopathy 
throughout the country. He was 
astonished at the frankness and fre-
quency with which the statement was 
made, that the country looks to Phila-
delphia for leadership·. 
We talked recently with a phys,i-
cian from the West. A man just 
finishing a tour of the colleges as part ·· 
of his official duties. He expressed 
complete amazement at the high de-
velopment of all phases of osteopathy 
and osteopathic organization that he 
saw at our college . He frankly stated 
that nothing in the country could 
approach the place the Fhiladelphia 
College has attained under the leader-
ship of Dean Holden. 
Experiences like this make one 
reali;!e the power that P . C. 0. has 
become. It is the pacemaker for 
03teopathy. We are graduates of 
this school. We have received the 
training and the inspiration that 
come from such an institution and we 
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have enjoyed the prestige that grad-
uating from such a place confers. 
For this we paid our tuition. What 
we maintain is that mere tuition 
doesn't come even close to paying for 
these things. Such privileges also 
carry the privilege of assisting the 
institution that gave us our Osteop-
athy. 
It is an unheard of thing to have a 
college and hospital the size of ours 
without a large endownment fund 
and a definite plan of alumni support. 
It has had none until now. That the 
college has reached its present high 
position without this help speaks 
volumes for the Dean, the faculty and 
the staff. We as alumni can see that 
this condition shall no longer obtain. 
Here is another paragraph from 
the resolution of the Board of Direc-
tors: 
Whereas, there ap,oears a widespread and 
healthy demand upon this institution for the 
maintenance of higher standards, for the careful 
selection of students, for post-graduate oppor-
tunities, for osteopathic research, For aug. 
mented hospital teaching beds, for increased 
During the day the Alumni Golf 
Tournament will be held under the 
capable direction of Dr. Carlton 
Street and his committee. They have 
collected an unusual group of prizes 
for this tournament which will be 
held on one of Philadelphia's finest 
courses. The prizes will be awarde_d 
that night at the Alumni Banquet. 
Dr. 0. J. Snyder, Founder of the 
College will deliver the Commence-
ment address. 
In the evening a great event will 
take place. That event is the Alumni 
Banquet. It will be the finest in the 
history of the Philadelphia College. 
It will be held at probably the best 
place in Philadelphia for a banquet 
and dance, the Penn Athletic Club 
of Charity Ball fame. The alumni 
award will be conferred on the alum-
5 
nus who in the opinion of the special 
award committee, has done the most 
for Osteopathy during the past year. 
The golf prizes will also be awarded. 
We will have one speaker of 
national reputation. We will have 
music and dancing. That sounds 
like a fine evening's entertainment. 
It is. But the greatest thrill of all 
comes in meeting old. friends once 
again. Those friends who with your-
self have helped to make osteopathic 
tradition. The friends who studied 
with you, sat with you in the class-
room, prompted you when you almost 
remembered the answer- but didn't 
quite, and played on the school teams 
with you. You can see them all at 
the Alumni Banquet on Friday, May 
29th at the Penn Athletic Club. 
Come one. Come all. 
scope of libraries, museums, and laboratories, A L U M N I D A Y p R Q G R A M 
for Fellowships, scholarships, endowed beds, 
etc., and, 
Now as far as the alumni is concerned 
or in fact anyone else, there is to be no 
campaign or a great to-do, designed 
to get people to give amounts that 
they can't afford. Far from it. We 
want people to give as the benefits 
they have received at the hands of 
P. C. 0., allow them to. "Give each 
according to his purse," and do it 
every year. Only in this way can we 
make return to the college that sent 
us proudly into the profession. In 
this way we can carry the torch of 
Osteopathy. As the colleges go so 
goes Osteopathy, and as we give so 
goes P. C. 0. the pacemaker. 
ALUMNI DAY 
On Friday, May 29th the college 
will celebrate Alumni Day. The 
commencement exercises will be held 
in the morning. The President of the 
American Osteopathic Association, 
Dr. Thomas R. Thorburn, will 
receive an honorary degree as will Dr. 
William S. Nicholl. 
THE date is May 29th, 1936. The Program: 10.30 A. M.-Annual Commencement Exer-
cise; 1.00 P. M.-Golf, Llanerch 
Country Club; 7.00 P. M. Dinner, 
Penn A. C. 
Gatherings of Alumni each spring 
have become a national custom. They 
are an American institution just as 
sentiment is an American characteris-
tic. The traditional time for Alma 
Mater based . on the ties of early 
friendship, and on the memories of 
the happy days of youth, continues 
and will never fade. 
The Alumni Association of the 
Philadelphia College was organized 
in 1902. At that time there were only 
19 graduates of the College, yet there 
is to be found recorded in the minutes 
of the earliest meetings, evidences of 
zeal and enthusiasm and high resolves 
for service to the College. 
With membership in the Alumni 
Association multiplied many times 
over that of 1902, Alumni Day should 
hold a special significance for all who 
would show their allegiance toP. C. 0. 
as an institution devoted to intellec-
tual and moral ends. 
It is fitting to emphasize that this 
year there will be the launching of a 
movement, in the form of an" Annual 
Giving Plan" whereby the College 
will be provided with unrestricted 
funds which may be applied when-
ever most imperative need exists. A 
cardinal need is ostensibly an endow-
ment fund. To a great extent the 
forward movement of the College, 
both in quality and degree, hinges 
upon its creation. Surely there could 
be no purpose better calculated, this 
year, to provoke a lively interest and 
generous response. Certainly · it is 
reasonable to anticipate that from 
P. C. O.'s 1200 alumni, together with 
hundreds of other friends and patrons 
of the institution, total contributions 
of $60,000 to $75,000 will be realized 
during the year 1936. This is a sum 
equivalent to $1,000,000 of endow-
ment-to be realized in the purposeful 
13-year drive that has been an-
announced. 
I 
I 
\ 
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CLASS AGENTS APPOINTED 
THE 1936 Alumni Annual Giving Fund will be formally inaugu-
rated at the dinner meeting of 
the Alumni Association at the Penn 
A. C. on May 29th. Actual solicita-
tion of funds will be instituted at that 
time. As is customary in all institu-
tions carrying on similar endeavours, 
class agents will share some of the 
labor falling upon the shoulders of the 
Alumni Association. They wi ll es-
tablish correspondence with class-
mates from various sections of the 
country and even foreign countries. 
Already one class agent, maybe a bit 
precociously, has made a strike. The 
following was received by him: 
"I am greatly indebted to you for 
your letter which strikes me at the 
right point. Certainly I want to give 
my bit. Unfortunately we have had 
very hard times out here, so I am 
unable to make a contribution this 
year of the size I feel I should. All 
I can do is to enclose a check for 
$20.00- which please use toward the 
Annual Fund." 
President D. B. Thorburn has 
named the following to act as agents 
for their respective classes: 
CLASS YEAR NO. IN CLASS CLASS AGENT 
1. ... June, 1900 2 Gene Banker 
2 . . .. Feb., 1901 6 . . .. . .. . ... . .... 
3 . . .. June, 1901 11 H. E. Leonard 
4 .... 1902 15 0. C. Mutschler 
5 . . . . Feb., 1903 3 Addison O'Neill 
6 .... June, 1903 5 E. M. Downing 
7 .... Feb., 1904 8 . .. . . . ........ .. 
8 .... June, 1904 17 T. D . Lockwood 
9 ... . Feb., 1905 10 Morris Brill 
10 ... . June, 1905 10 W. 0. Galbreath 
11 .... Feb., 1906 16 W. A. Sherwood 
12 .... June, 1906 7 John A. Cohalan 
13 . . .. Feb., 1907 9 Ira F. Yeater 
14 .. .. June, 1908 11 S. Agnes Medlar 
15 .. . . Feb., 1909 5 H. V. Durkee 
16 .. .. June, 1909 21 Thomas J. Ryan 
17 .. .. Feb., 1910 5 E. L. Thurman 
18 .... June, 1910 29 Harry C. Osborn 
19 .. .. 1911 30 C. D. B. Balbirnie 
20 . . .. 1912 44 William J. Furey 
21. .. . 1913 4 Thomas H . Martens 
22 .. . . 1914 12 Edna F. Beale 
23 .... 1915 17 H. V. Hillman 
24 .... 1916 7 Paul R. Thomas 
25 . .. . 1917 11 H. W. Evans 
26 .. .. 1918 13 Fred A. Belland 
27 . .. . 1919 9 Michael Pinto 
28 . . .. 1920 21 Earl D. Bryant 
29 . . .. 1921 24 Ralph Fischer 
30 . .. . 1922 10 · E. 0 . Holden 
31. ... 1923 52 Paul T. Lloyd 
32 .... 1924 36 J. E. Leuzinger 
33 .... 1925 60 R. W. Stollery 
34 .... 1926 80 E. Cressman 
35 . ... 1927 86 H . S. Liebert 
36 .... 1928 71 0. Dressler 
37 .... 1929 40 John Gauer 
38 .. .. 1930 43 Guy Merryman 
39 ... . 1931 71 B. T. Bailey Flack 
40 .. . . 1932 76 Harry H. Davis 
41 .... 1933 65 H. W. Christensen 
42 .. .. 1934 82 Stanley Griese 
43 . . .. 1935 92 Glen W. Cole 
44 . .. 1936 95 Joseph Snyder 
OSTEOPATHIC DIGEST 
ALUMNI REPRESENT A liVES 
THE following is a list of Doctors who have made known their 
acceptance as representatives 
in their various State Osteopathic 
Societies: 
Dr. James T. Berry, 478 Farmington 
Avenue, Hartford, Conn.- Connec-
ticut Osteopathic Society. 
Dr. Fred B. Cushman, Franklin, 
Maine-Maine Osteopathic Asso-
ciation and Eastern Maine Osteo-
pathic Society. 
Dr. Richard ]. Dowling, 16 Bull 
Street, Newport, R. I.- Newport 
County Osteopathic Society. 
Dr. C. Wallace Evarts, 832 N . High-
land Avenue, Atlanta, Ga.- Geor-
gia Osteopathic Association. 
Dr. C. 0 . Gaskell, 128 Merchants 
Row, Rutland, Vt.- Vermont Os-
teopathic Association. 
Dr. Stephen B. Gibbs, 933 Lincoln 
Road, Miami Beach, F la.- Dade 
County Society of Osteopathic Phy-
sicians and Surgeons. 
Dr. Paul H. Hatch, The Jefferson, 
16th and M. Streets, . W., Wash-
ington, D. C.-Osteopathic Asso-
ciation of the District of Columbia, 
Dr. George E. Heibel, 817 Guaranty 
Bank Building, Lexington, Ky.-
Kentucky Association of Osteo-
pathic P hysicians and Surgeons. 
Dr. Henry E. Leavitt, 476 Main 
Street, Stoneham, Mass.- Mystic 
Valley Osteopathic Society of Mass-
achusetts. 
Dr. Sherman A. Lewis, ew Bern, 
N. C.-N. Carolina Osteopathic 
Society. 
Dr. Basil F. Martin, Snell Bldg., 
St. Petersburg, F la .-Finellas 
County Osteopathic Association. 
Dr. Paul C. Mengle, 528 E lm Street, 
Reading, Pa.-Lehigh Valley Oste-
opathic Society. 
Dr. Addison O'Neill, Box 267, Day-
tona Beach, Fla.- Volusia County 
Osteopathic Association. 
Dr. Vincent H. Ober, 409 Bankers 
Trust Bldg., 1\orfolk, Va .- Virginia 
Society of Osteopathic Physicians 
and Surgeons. 
Dr. M. C. Pettapiece, 1 High Street, 
Camden, Maine-Maine Osteopa-
thic Association. 
Dr. Gerald A. Richardson, Mount 
Dora Hospital, Mount Dora, Fla.-
J , 
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Lake County Association of Osteo-
pathic Physicians and Surgeons. 
Dr. George T. Smith, 304 Prew Bldg., 
Holyoke, Mass.- Connecticut Val-
ley Osteopathic Association. 
Dr. Kenneth H. Wiley, 646 Parkway 
Drive, N. E., Atlanta, Ca.- Os-
teopathic Society of Greater Atlanta . 
Dr. Dorothea M . Willgoose, 1478 
Highland Avenue, Needham, Mass. 
-Middlesex South Osteopathic So-
ciety. 
Dr. Elfriede Winkelmann, 39 Elm 
Street, Lebanon, N. H.-New 
Hampshire Osteopathic Society. 
Dr. Robert A. Steele, 765 Main 
Street, Worcester, Mass.-Worces-
ter District Osteopathic Society. 
Dr. John MeA. Ulrich, 15 N. Front 
Street, Steelton, Pa.- Harrisburg 
Society of Osteopathy. 
Dr. George W. Gerlach, 545 N . Duke 
Street, Lancaster, Pa.-Lancaster 
County Osteopathic Association. 
Forty-fourth Commencement to 
Show Top Figures 
I F ALL goes well, and we hope there will be no exceptions, 95 
seniors will march up the aisles 
of the College Auditorium, Friday, 
May 29th prepared to answer the 
final roll-call by Dean Holden that 
will take them across the abyss into 
the field of practice- that is, all except 
the little matter of state board exam-
inations. When the 95th student 
makes his bow, he will constitute the 
13.41st graduate to go out from the 
halls of P. C. 0. From a low of 2 
graduates in 1900 to a height of 95 in 
1936-that's a story of range, as-
cendency and growth. The next 
largest class to leave the portals was 
that of last year (1935) when 92 
venturers went forth. The smallest 
class to graduate in the last two de-
cades was that of 1916 when 7 were on 
the platform. A mere 9 in 1919, with 
but 10 in 1922, tells a story , too, of 
lesser fortunes and leaner years. 
Originally classes were graduated 
twice a year-in fact up to the year 
1910. That accounts for the com-
mencements outnumbering the actual 
,, 
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Graph showing the number of students graduat-
ing from the Philadelphia College of Osteopa-
thy for the years 1900-1935 inclusive. 
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years of existence of the College. At 
the outset, as is pretty generally 
known, the course was a matter of two 
years of nine months each. In the 
fall of 1905, a compulsory three-year 
program was instituted. The cur-
riculum was increased to a four-year 
course in 1911. 
According to records and statistics 
recently compiled and checked under 
direction of the Executive Committee 
of the Alumni Association, there are 
1017 P. C. 0. graduates active in the 
field of practice. Fifty-seven grad-
uates are known to have passed on to 
the great beyond, while addresses are 
unknown in 172 cases. The 1017 
graduates are located throughout 30 
states of the Union and 4 foreign 
countries. 
Do You Know That-
T HE Publicity Department of the College and Hospital mailed cards, 
letters, and circulars to 385,600 public 
school children, 83,000 parochial 
school children and 11,000 private 
school children, in conjunction with 
the appearance of Admiral Byrd in 
Philadelphia . Every suburban high 
school within a radius of 50 miles, 
every college and university, every 
normal school and academy received 
information, together with thousands 
of school teachers and professors of the 
educational project undertaken by the 
Osteopathic Hospital and its Clinics. 
College presidents, principals of schools, 
ministers, teachers and army and navy, 
etc., officials were present. 
The Publicity Department received 
the co-operation of all tine broadcast-
ing stations, press and f!iends. 
Geographical Location of 
Graduates of the Philadelphia 
College of Osteopathy 
Name of State No 
Alabama . .. . . .... . ... .. . ............ 1 
Arkansas ........ . . . .. . . . .. . . . . . . .. . 
California. . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . 29 
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . 14 
District of Columbia. . . . . . . . . . . . . . . . . 4 
Florida..... . .. . . . .... .. ... .. ... .. . . 15 
Georgia . . . . .. .. .. .. ..... . . ... . .. . . . . 5 
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Indiana .. .. . . .... . . . . .. . .... .. .... . . 
Kansas .. . ......... . ... . .... .. ..... . 
Kentucky . .. . . . ........... . ........ . 
Maine.. . .. .. ....... .. .... . ......... 12 
Maryland .. .. ....... . .. . .... . . . .. . . . 
Massachusetts ...... . . . .. :·. . . . . . . . . . . 45 
Michigan . . . .. . ... :. . . . . . . . . . . . . . . . . 12 
Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
New Hampshire . . . ... . ... . . .. ... . : .. 2 
New Jersey ... . . ... .... . .. . .... . . . ... 160 
New Mexico..... . . . . ............. . .. ·4 
NewYprk ........ . ... :•: .. . .. . ... . . , 193 
North Carolina . . ·.· . . . . . . . . . . . . . . . . . . 12 
Ohio. . . . . . . . ... . .. . .. . .. .. ... . . .. .. 9 
Pennsylvania . ... . .... ... ..... . . . . . . . 418 
Rhode Island . . . . . . . . . . . . . . . . . . . . . . . . 24 
South Carolina. . . . . . . . . . . . . . . . . . . . . . 1 
Vermont . ... . ........ . ... .. . .. . . . . .. 3 
Virginia. . .... . ......... . .. . . . .. . . . . 8 
W. Virginia . ....... .. ............. . . 
Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Canada . ..... . ... . . . ..... .. ... . .. . . . 5 
Foreign 
: . 
Australia . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
England .... , . . . . . . . . . . . . . . . . . . . . . . .. 12 
Ireland .. .. . . . . .... . ... . .. ,__._. _ .. . . . . . 
TOTAL ... . . .. ........ . . . .. . ..•.... 1017 
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ALUMNI N 0 T E S '24 Glenn 0. Rossman is an attend-ing surgeon on the Staff of, the 
Saginaw Osteopathic Hospital, Sagi-
naw, Michigan, being associated with 
Dr. E. A. Ward, Chairman of the 
Department of Public Affairs, A. 0. A. 
'00 W. B. Keene, M. D., A. B., 
D.O.-The April 1908 issue of 
the Philadelphia Journal of Osteopa-
thy, Vol. X, No. 2, reports that "Dr. 
Keene read an able paper before the 
Philadelphia County Association, in 
which he urged the osteopaths of the 
East to support the P. C. of 0. be-
cause its instruction in true osteo-
pathic principles is unexcelled.'' It is 
hoped he will give this same paper on 
. Friday, May 29th, . 1936 at the An-
nual Meeting of the Alumni Associa-
tion. It will be a pleasure to greet a 
distinguished member of the first 
class of the College. 
'01 (June) ~r~:~i!~n~~U:in-
ner to Frank B. Kann, together with 
Harry M. Vastine, celebrating 35 
years of service to the osteopathic pro-
fession, was tendered by members of 
the profession in Harrisburg, Pa., on 
February 29th . Philadelphians pay-
ing their respects were 0. J. Snyder, 
E. 0. Holden, G. S. Rothmeyer, R. 
L. Fischer, together with T. R. Thor-
burn of New York City. 
'03 (June) E . M. Downing, 
York, Pa., says: 
"I recently came across a little manu-
script that I had fmgotten- my class 
history of the Class of June 1903. 
To read it over brought back some 
interesting memories of years ago at 
the old home- it arouses one's pride 
iA his own school to contrast that with 
the one at 48th and Spruce Streets. 
'11 Dr. G. E . Crandall, President 
of Dr. Crandall's Health School 
Sanitarium, York, Pa., on the Lincoln 
Highway replies to Dear Old Bal 
(Class President): Barring anything 
unforeseen at the present time, you 
may depend upon my being there 
(Penn A. C. Friday, May 29th) and I 
surely hope that my old friends 
" Briney" and "Peter-the-Brearley" 
will be on hand. 
'15 H.V.Hillman,NewYorkCity, 
will be the principal speaker at 
the May meeting of the Philadelphia 
County Osteopathic Society, to be 
held in the College building. Dr. 
Hillman is General Chairman of the 
1936 National Convention Commit-
tee. 
' 16 Paul Revere Thomas is re-
hearsing for another ''Paul 
Revere " to sound the call for the 20th 
Reunion of his Class at the Penn A. C. 
on Friday, May 29th. 
'1 7 Gordon P . Losee was elected 
President of the New Jersey 
Osteopathic Society at their 35th 
Annual Convention at the Berkeley-
Carteret Hotel, Asbury Park, on May 
9th. 
'2+ Lois S. Goorley, was 
elected to office of Vice-·Presi-
dent, while James C. Chastney, '24, 
and w·m. c. Bugbee, '24, were con-
tinued in office as Secretary and 
Treasurer, respectively. 
'25 C. Haddon Soden will appear 
on the program of the Georgia 
Osteopathic Association at their Con-
vention at Columbus, Ga., in June. 
'26 Earl H. Gedney was the 
speaker at the April meeting of 
the District of Columbia Society at 
the Lafayette Hotel where he lectured 
and demonstrated technique on the 
subject: "Backache." 
'27 One of the most important and 
interesting features at the Wal-
dorf Astoria Hotel in July will be the 
scientific exhib-it· under directibn· of 
Otterbein Dressler, '27, National 
Chairman of Scientific Exhibits. 
'32 Harry E. Friberg, Bridgeton, 
Maine, writes down that the 
links will soon be in shape for the P. C. 
0. crusaders. Regular summer visi-
tors from the College to the Naples, 
Bridgeton and Poland Springs Courses 
include E. 0. Holden, P. T . Lloyd, 
G. S. Rothmeyer, J. M. Watters, S. 
K. Caldwell and various other osteo-
pathic guests . 
'35 Adele An try (Pratt) and Warren 
Pratt have located in Shelby, 
North Carolina. Merlyn Stephens, 
'35, is in Lynchburg, Virginia. John 
Dawson is located in Fort William, 
Ontario. David J. Evans has gone 
to Kingswood, Surrey, England. 
TEN YEARS OF INSTITUTIONAL GROWTH 
The following tabulation portrays the growth of the College and Hospital since 1925 
PLANT FUNDS: UNDER- GRAD-
LAND STATE DONA- GRADUATE UATl' 
YEAR TOTAL ENDOW- BUILDINGS, TUITION INCOME APPRO- TIONS INSTRUC- FAC- STUDENT STUDY 
ASSETS MENTS AND FEES HOSPITAL PRIATION AND TIONAL ULTY ENROLL- ENROLL-
FUNDS CONTENTS COLLEGE PATIENTS ANNUALLY GIFTS SALARIES ROLL MENT MENT 
---
~--
-----
-----
-----
1925 $ 463,246.24 None $392,860.72 $ 67,178.93 -$ '51;128.14 None $ 244.78 $22,000.00 43 301 None 
---
1935 1,314,293.23 $15,000.00 989,146.07 1.24,190.11 163,086.57 . ,$3,<).75 ~.432 . 90 $53,096.96 113 381 99 
' 
., 
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THE GRADUATE SCHOOL 
The Philadelphia College Responded to Urgent Calls from the Profession for Higher Training. One hundred 
.,, 
Graduate Physicians Placed in General and Special Fields during the College Year 1935-36. Fifty Additional 
Graduates Already Registered for the 1936-37 Sessions. 
With ten graduates 
assigned to intern-
ship and residen-
cies in the Hos-
pital, with fifteen 
fellows pursuing 
special opportuni-
ties in basic SCI-
ence, clinical and 
research fields, and 
with seventy-five physicians attend-
ing a two-year post-graduate course 
as approved by the New Jersey Board 
of Medical Examiners, in satisfaction 
of requirements contained in the new 
law regulating the practice of osteopa-
thy in that state, the Philadelphia 
College is manifestly doing her part"-
in affording opportunities to men and 
women in the field. 
It goes without saying, too, that the 
institution has the staff and equip-
ment needed for the adequate per-
formance of the services it is render-
ing. The ideal of the College is, and 
that it is as it should be, to render as 
large a service as possible. This can-
not be done without proper financial 
support, but, given such support, 
facilities and facilities can be devel-
oped. That is where the $1,000,000 
drive for funds enters the picture. 
certain of the other Osteopathic 
Colleges. 
But, what of next year? Already 
the ten internships and residencies 
that are possible of assignment have 
been awarded. Already twenty grad-
uate students have been accorded the 
benefit of fellowships for one-year 
programs involving their full time in 
single subjects. Already fifty osteo-
pathic physicians from the field of 
practice, largely from the state of New 
Jersey, have registered for the next 
two-year course for graduate students. 
With the seventy-five graduates from 
New Jersey remaining for their second 
year and with the eighty-odd new par-
ticipants in the picture of the next 
academic year accounted for, the 
Philadelphia College stands to extend 
her numbers and scope to greater 
proportions. It is safe to estimate 
that there will be at least 150 grad-
uates pursuing systematically de-
signed work during the year 1936-37. 
It appears that P. C. 0. is doing her 
part in graduate educational develop-
ment. For that reason alone she de-
serves support from -members of the 
profession at large. 
Graduate educatioq, to this time, 
has been the privilege of the few j it 
)J.~U: t 
must become the opportunity of all,-
to some in small measure, to others in 
unlimited scope. The Philadelphia 
College is determined to show the 
way. Thus she wants the faith and 
the support of graduates-everywhere. 
It shows soundness of thought and 
a sternness of realization that physical 
assets must be bolstered in order to 
meet future demands upon the College 
and Hospital. That is, too, where the 
Annual Giving method of support 
comes in. It affords practit~oners in 
the field an opportunity to contribute, 
and rightly so, to a plan that contem-
plates the satisfaction of their needs-
post-graduate education-a boon to 
that ever enlarging number of men 
and women who would build surely 
the educational foundations of their 
lives. The problem can be and is being 
solved by the Philadelphia College and 
Graduate students receiving instruction in Ophthalmology. 
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P. C. O. GRADUATE RECEIVES AMATEUR 
RADIO LISCENSE 
Tunes in Ecuador Physician 
ROSCOE D. HILBORN, mem-ber of the Class of '33, who has just returned from Maine, 
temporarily, and- now living at 253 
South 51st Street, has just received 
his official Amateur Radio Station 
License from the Federal Communica-
tions Commission at Washington, D .C. 
Dr. Hilborn is t he only Osteopathic 
physician listed in the International 
FACTS AND STATISTICS RELATING TO GRADUATES OF THE PHILADELPHIA 
COLLEGE OF OSTEOPATHY 
AD- AD-
CLASS YEAR NO. IN DRESS DRESS A. 0. A. S'!'ATE NOT IN DE-
CLASS KNOWN UNKNOWN ME MBE R MEMBER PRACTICE CEASED 
1 June, '00 2 2 . . . . . . .. . . 
2 Feb., '01 6 . . 6 . . . . . . . . 
3 June, '01 11 3 5 2 2 1 3 
4 1902 15 4 6 2 2 . . s 
s Feb., '03 3 1 1 1 . . .. 1 
6 June, '03 s 3 1 2 3 . . 1 
7 Feb., '04 8 . . 8 . . . . . . . . 
8 June, '04 17 3 9 2 .. . . 5 
9 Feb., 'OS 10 6 . . 4 s . . 4 
10 June, 'OS 10 4 4 2 2 .. 2 
11 Feb., '06 16 10 5 3 4 . . 1 
12 June, '06 7 5 2 4 2 . . .. 
13 Feb., '07 9 6 . . 2 3 .. 3 
14 June, '08 11 7 4 3 1 . . .. 
1S Feb., '09 5 1 2 1 1 .. 2 
16 June, '09 21 11 10 5 5 . . .. 
17 Feb., '10 5 2 3 .. 2 . . 
18 June,'10 29 17 9 7 8 3 
19 1911 30 19 s 9 9 3 6 
20 1912 44 26 12 14 12 .. 6 
21 1913 4 4 . . 4 3 . . .. 
22 1914 12 9 2 4 3 . . 1 
23 \,1915 
; .... --y 17 12 4 8 6 .. 1 
24 ii9f6 7 4 3 1 2 . . .. 
25 . f911 11 8 1 6 5 .-. 2 
26 > l9-18 -q 13 13 . . 8 7 . . . . 
27 19-i9 -,~ 9 7 2 2 3 . . - . 
28 1920 21 16 2 9 10 .. 3 
29 1921 24 19 3 9 11 2 2 
30 1922 10 8 2 5 4 . . .. 
31 1923 52 50 2 34 30 1 . . 
32 1924 36 35 1 21 9 1 .. 
33 1925 60 54 5 33 28 1 1 
34 1926 80 63 16 28 28 . . 1 
35 1927 86 78 6 38 37 .. 2 
36 1928 71 66 5 29 29 -. . . 
37 1929 40 38 1 20 16 . . 1 
38 1930 43 43 . . 28 19 . - .. 
39 1931 71 62 8 30 30 . . 1 
40 1932 76 75 1 43 24 . . . . 
~1 1933 65 64 1 34 22 . . .. 
42 1934 82 75 7 55 32 . . .. 
43 1935 92 84 8 68 21 . . . . 
-- -- - -
- - -
Totals ...... .. . . 1246 1017 172 580 440 9 57 
OSTEOPATHIC DIGEST 
Radio Directory Callbook, his official 
license being, W3GHE. 
Let Dr. Hilborn tell you an inter-
esting experience which happened 
recently while his brother-in-law was 
operating the transmitter- " The 
other night while fooling around the 
panel board for about three or four 
minutes a CQ came in (International 
Call) . My brother lifted the receiver 
and answered it, never dreaming that 
he would be tuning in on Ecuador. 
After an inter-change of greetings, 
we learned that he was a physician 
and a graduate of the University of 
Pennsylvania. We were not sure of 
his name but we thought it was H. B. 
Parker. We asked him various ques-
tions and the type of cases he treated 
in that country . . . It seems that 
any malignancy like carcinoma, . . . 
he takes them in a plane and flies 
them from Ecuador to Palmona for 
X-ray therapy. He leaves Quake! at 
eight o'clock by plane and flies to the 
Canal Zone in time for lunch. He has 
his lunch, patient is X-rayed and is 
bad at Quake! at five o'clock. . . . 
His hobby is focal infections which 
mostly terminate in chronic pneu-
monia . . . Asked if syphilis was pre-
valent. Answered No--contrary to 
Nhat is thought . . . Reported that 
patients were very faithful in their 
treatment and would come every day 
for ten years if he said so. 
During the end of the conversation 
learned that he had a son, who 
operated the keyboard as his father. 
It seems the father was in bed, when 
the son picked up Hilborn's brother's 
conversations and awakened his father 
who operated the transmitter . 
(EDITOR's NoTE: In order to check 
for D'r. Hilborn on the name and col-
lege of the physician he spoke to over 
the air thousands of miles away, in 
less than three minutes the University 
of Pennsylvania verified the following 
information. H. B. Parker was a 
graduate of the Class of 1899 from 
their Medical College ; played football 
(Hilborn believed he understood the 
doctor to say, by dots and dashes, that 
he played football at Penn) for three 
years . The University mentioned 
that he had left for a foreign country. 
This office was therefore able to notify 
the Alumni of the University of Penn-
sylvania of one of their lost graduates.) 
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DEAN HOLDEN ANNOUNCES APPOINTMENT OF DR. CARL 
FREY AS CHIEF RESIDENT PHYSICIAN REPLACING DR. KARNI G 
TOMAJAN WHO LEA YES FOR MASSACHUSETTS. 
DEAN EDGAR 0. HOLDEN an-
nounces the appointment of Dr. 
M. Carl Frey as Chief Resident Phy-
sician of the Osteopathic Hospital to 
be effective July 1st. Dr. Frey, pre-
vious to his graduation in 1934, was 
one of the honor students. He atta ined 
a very high scholastic average, and 
proved to be most popular both as a 
leader and as an athlete m the 
extra-curricular activities of the col-
lege. 
Dr. Frey, in addition to his work at 
Eliza beth town College, has just com-
pleted two years of internship. His 
appointment as Chief Resident has 
been popularly received by all mem-
bers of the staff. 
An Early Alumni Meeting 
Philadelphia College of Osteopathy Building, Friday, 
November 18, 1904 
Upon call from President Dr. W . B. Keene and acting Secretary, 
Ira S. Frame, of the Alumni Association of the P . C. I. 0. the fol-
lowing members responded: 
Dr. W. B. Keene 
Dr. )as. M . Magee 
Dr. Elizabeth B. Frame 
Dr. Edwin W. Tate 
Dr. Jose C. Howell 
Dr. Henry G . Wolf (Proxy) 
Dr.). M. Carter (Proxy) 
Dr. E. D. Burleigh 
Dr. Ira S. Frame 
Dr. ). C. Snyder 
Dr. Ida D . L. Webb 
Dr. ). Willis Galbreath 
Dr. M . W. Brunner 
Dr. T. W. Ellis 
Dr. Mary L. Heisley Dr. H. Alfred Leonard 
Dr. T . D. Lockwood (Proxy) Dr. Charles C. Payne 
Dr. Wm. B. Keene, President, occupied the chair and stated that 
the meeting was an adjourned Annual Meeting, from June last. 
As the minute book of the Association and Dr. H . S . Caryl the 
Secretary w-as not present, the reading of the minutes was dispensed 
with. H. Alfred Leonard was appointed as Temporary Secretary. 
A recess was taken to ~now members to pay their dues. 
The President then announced that election of officers for the 
current year was in order. After various nominations and ballots 
the following officers were elected : 
President-Or. Ira S . Frame 
Vice-President- Or. Edwin W . Tate 
Secretary-Or. Henry G. Wolf 
Treasurer- Or. Thos. W . Ellis 
Executive Committee- Drs. Wm. B. Keene, C. W. McCurdy, ). W. 
Galbreath. 
President Frame then announced that the meeting was open for 
any remarks along Osteopathic lines, especially of Legislation. 
Dr. Keene thought it would not be possible to obtain le;!'islation 
favorable to Osteopathy ·until the school course was increased to 3 
or 4 years, and the educational requirements for matriculation are 
raised. Dr. J _ C. Snyder thought every Osteopath should make per-
sonal canvas of the legislator from his district, and Dr. McGee 
thought it should be done before the Legislature meets at Harrisburg. 
As it was getting late no other remarks were made. A bill for 
$7.20 from Dr. H. A. Leonard for favors purchased at the Annual 
Banquet was passed and paid. 
The meeting then adjourned. 
H. A. Leonard, Sec. Protem (Signed). 
GRADUATING ·EXE~CISES, PHILADELPHIA COLLEGE OF 
OStEOPATHY, JUNE, 1905 
The tenth commencement of the P. C . I. 0. presented many 
features of unusual interest. The baccalaureate address was de-
livered by Rev. George H. Bickley, Ph.D., at the Methodist Episco-
pal Church, Broad and Arch Streets. His subject was "Christ, the 
Healer," and was delivered in a masterful way, giving timely advice 
concerning the physician and his moral ideals. 
The address before the Neuron Society was made by the Rev. 
Henry F. Lutz, A.M., B.D., on "Love, Courtship and Marriage." 
The subject, while of special interest to the single element, seemed 
to be grasped and listened to just as eagerly by the married folk. 
·Dr. Lutz was both humorous and instructive in his advice. The 
class day exercises were original and unprecedented in attendance 
and interest. 
Hon. William W. Porter, Ex-Judge of the Pennsylvania Superior 
Court, gave a splendid and masterly address at the commencement, 
which was held at Witherspoon Hall. Dr. ). Ivan Dufur presented 
the "Year's Progress," an account of the work done by the Phila --
delphia College for the past year. Dr. C. W. McCurdy, Dean of 
the faculty, presented the degree of the College to the following 
graduates: 
William). Wolfert, Louie M. Crandall, Charles T . Bryan, Walter 
L. Beitel. Michael E. Cassell, Albert L. Galbreath, William 0 . 
Galbreath, James B. Hallam, Burdsall F. Johnson and Rebecca ]. 
Scott, making a total of 20 during the year of 190:5 . 
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WITH THE ALUMNI 
MAINE 
Up IN Maine where the nation's Elite play in summer months 
and the natives are still look-
ing for the impressing tales a bout 
Maine's Back Woods to materialize, 
Osteopathy enjoys a practice freedom 
on a par that amount~ to equal 
rights. P. C. 0. is well represented in 
Maine as are other colleges and recent 
graduates are finding wonderful op-
portunities professionally, financially 
and otherwise. 
The DIGEST has always occupied a 
special place with P. C. 0. Alumni and 
I am sure it will continue to do so, 
especially in that Dr. Donald B. 
Thorburn is doing a good job-keeping 
Alumni "in touch" through the 
Alumni Assn. and the DIGEST. 
Within a radius of 45 miles of 
Camden (Maine) there are approxi-
mately 25 D. O.'s. Most of that 
number are young men, recent gradu-
ates and P. C. 0. is well represented in 
this group which is literally bottling 
up four or five counties. Up the coast 
in Belfast, a town of about 5,000 Ed . 
Morse is having phenomenal suc-
cess. Been in practice six months, 
already a member of the Rotary Club, 
physician to a railroad, city physician, 
physician to the local athletic associa-
tion, and city basketball team and 
so on. He has opened a branch office 
in Liberty, a little village inland and 
has had wonderful success there as 
well; so much so that the town fixture, 
an M.D., who had been there for 40 
years has moved out of town. The 
local medical oppos1t10n became 
alarmed and started circulating mali-
cious stories which did bother Ed 
personally a bit in that they claimed 
he knew nothing about O.B.S. The 
tables turned that same week when 
Ed delivered three cases and booked 
five new ones for the immediate fu-
ture. Let's give Ed a hand. 
Near Belfast is a little town, Brooks, 
where Art Jewel ('31) is local 
health officer, family adviser and the 
real thing in Country Doctors. Art 
could sit down and talk for hours 
about his unique experiences as a 
country doctor. Trips to attend the 
sick or delivering mothers via auto-
mobile, buckboard, sleigh, walking on 
from where transportation becomes 
impossible, snow shoes, etc. Art has 
an enviable O.B.S. record- number 
of cases (56 in about 2 years), types 
of complications, means of remunera-
tion and a remarkably low mortality 
rate for mothers and babies consider-
ing conditions under which he has had 
to work. During the first week of 
April '36 he delivered three in 24 
hours, one of those three with his hat 
and overcoat on. The Humphry 
number tablet "s" or system has 
nothing on Art in that he is forever 
receiving letters with detailed descrip-
tions of symptoms from patients who 
live miles from nowhere who want 
directions and medicine sent to them 
by mail or the local R.F.D. The 
J ewells have a treasure in one-vear-old 
Dorothy Jane who in spite of her age 
wields quite a Simon Legree influence. 
Art is also a newly initiated Mason 
and a member of the Knights of 
Pithias; going strong in both organiza-
tions. 
On the coast again, there is the town 
of Waldoboro, giving Frank Ran-
dolph a good living with more 
besides and a wealth of experience not 
found in classrooms. Waldoboro is 
quite a summer resort and Frank gets 
his share of that work. If you were 
to drop in on Frank sometime you 
might find him deep in an easy chair 
(that is, as deep as 185 lbs. can get in 
an easy chair) giving you a tangible 
impression of ''The Thinker. '' Under 
thought would be · how in thunder 
those o'd school M.D.'s could pass 
out such diagnoses as they did and 
cause elderly patients to come to him 
now for treatment. 
International Society of 
Osteopathic Ophthalmology and 
Otolaryngology, Philadelphia, Pa., 
July 13,14,15 
TENTATIVE PROGRAM 
Monday, July 13, 1936 
8:00-12:00 A.M. 
Registration of members. Registration 
of guests. Registration of clinics. 
8:00-10:00 A. M . 
Examination of clinics by Group 1: 
Dr. T. J. Ruddy, Dr. L. S. Larimore, 
Dr. Paul J. Dodge, Dr. C. M. LaRue, 
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Dr. W.]. Siemens, Dr. C. Paul Snyder. 
10:00-12 :00 A.M. 
Examina tion of clinics by Group 2: 
Dr. C. C. Reid , Dr. G. M. Myers, Dr. 
F. ]. Cohen, Dr'. Jerome Watters, Dr. 
H. ]. Marshall, Dr. A. C. Hardy. 
12:00-2:00 P.M. 
Luncheon, Board Meeting. 
2:00-4:00 P.M. 
Courtesy program by Philadelphia Col-
lege of Osteopathy. 
Dr. Paul T. Lloyd, Dr. Otterbein 
Dressler, Dr. George S. Rothmeyer, 
Dr. Ralph L. Fischer, Mr. T . Havi-
land, Dr. J. Ernest Leuzinger. 
6:30P.M. 
Sixth Birthday Party. 
Tuesday, July 14, 1936 
8:00-10:00 A. M. 
Examination of clinics by Group 2. 
Surgery at Hospital by Group 1. 
10:00-12:00 A.M. 
Examination of clinics by Group 1. 
Surgery at Hospital by Group 2. 
12:00-2:00 P.M. 
Luncheon, Board Meeting. 
Application for Fellowships. 
2:00-6:00 P.M . 
Cadaveric Surgery. 
Dr. T. J. Ruddy- Transplant superior 
rectus to levator Palpabrae. 
Dr. C. C. Reid- Resection of internal 
jugular vein. 
Dr. C. Paul Snyder-Drainage of sinuses 
through middle meatus by minor sur-
gical methods. 
Dr. F . ]. Cohen- Medica l mastoid oper-
ation. 
Dr. G. H. Meyers- Ligation of external 
carotid artery. 
Dr. L. S. Larimore- Author's modified 
frontal sinus operation. 
Dr. Paul ]. Dodge- Bronchoscopy. 
6:30P. M . 
Dinner. 
Examination of candida tes for fellow-
ships. 
Wednesday, July 15, 1936 
8:00-10:00 A. M. 
Examination of clinics by Group 1. 
Surgery at Hospital by Group 2. 
10:00-12:00 A. M. 
Examination of clinics by Group 2. 
Surgery at Hospital by Group 1. 
Cadaveric Work- to be assigned . 
12:00-2:00 P.M. 
Lunch, election of officers. 
2:00-5:00 P.M. 
Cataract Symposium (Animal Surgery). 
Dr. T. ] . Rudely, Dr. G . M. Meyers, 
Dr . L. S. Larimore, Dr. A. C. Hardy. 
Bronchoscopic Demonstration- to be 
assigned. 
5:00P.M. 
Adjournment. 
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A Survey of Some of the Mechanisms and Processes Through Which Abnormar's~-~ 
' ' 
Spinal Mechanics Can Produce Local and Remote Effects 
FREDERICK A. LoNG, D.O., M.S:: . (OsT.) 
Professor of Principles of Osteopathy, Director of Osteopathic Research 
MUCH interest is being shown at present in the relationship between faulty body 
mechanics and posture, and disease. Osteo-
pathic research has established the fact that 
th~ structures of the spinal column occupy a , 
position of major importance in this mechani-
cal consideration. It would seem advan-
tageous to discuss certain factors concerning 
the anatomical mechanisms and physiological 
processes through which abnormal mechani-
cal states in th,e vertebral column probably 
produce their local and remote effects. Such 
discussion will include, but not be limited to 
the osteopathic spinal lesion for the writer is 
of the opinion that the changes occurring in 
the osteopathic spinal lesion, in poor posture, 
and in faulty body mechanics in general as 
this involves spinal joints, can be approached 
upon the common ground of the nervous and 
vascular phenomena resulting from distur-
bances in spinal mechanics. 
Osteopathic research studies1 carried out to 
determine the changes occurring in the spinal 
lesion in laboratory animals have thrown 
much light on many phases of faulty spinal 
mechanics. Animals have been "lesioned" 
(traumatically induced structural and me-
chanical alteration between vertebral seg-
ments) and the local and remote effects 
studied. It is upon the basis of these observa-
tions that explanations concerning the proba-
ble conditions in the human lesion rest. The 
essential pathological changes found to occur 
in the lesioned animal were those of the reac-
tion of inflammation with its sequellae. The 
early changes consisted largely of alterations 
in water balance (local edema) and a disturbed 
chemistry (lowered pH). It has been assumed 
that certain remote effects found to occur in 
relation to such lesioned segments resulted 
from the local pathology. While this is proba-
bly true to soine ~xtent, especially if consid-
ered from the standpoint of later maintenance, 
still it is the belief oHhe 'writer that too little 
attention has been paid to 'the possibility that 
the local lesion pathology and the remote 
effects are both, especially in the early stages 
of involvement, results of a single prior factor 
having to do with spinal joint mechanics. 
Later reference to ·this · position will be made. 
In all analys~s of osteopathic manipulative 
technic, whether made by those who believe 
in the universality of subluxation, those who 
consider structural vertebral disturbances 
secondary to variations in soft tissues, those 
who combine these ideas, or those who con-
sider only joint mechanics; the one point upon 
which there ras been agreement and upon 
which all corrective manipulative measures 
are based is that the "correction" of the spinal 
lesion depends primarily upon the restoration 
of normal articular motion, and that the more 
nearly normal spinal arthrodial motion can 
be approached and maintained the better are 
the chances of preventing the further devel-
opment of local pathology and remote effects. 
Such agreement has grown out of both clinical 
experience and experimental study. In le-
sioned animals, it was not until normal articu-
lar motion had been restored that pathologi-
cal results disappeared. 2 These osteopathic 
studies are highly significant for they lead to 
the joint and its periarticular structures in the 
search for the single initiating factor men-
tioned above. 
It is assumed that the earlier changes re-
sulting from altered spinal mechanics are in-
duced by forces set in motion as a consequence 
of spinal joints attempting to carry out their 
normal physiological movements in the pres-
ence of some mechanical embarrassment. 
Such mechanical embarrassment may result 
from direct injury as in strain or sprain, it 
may result from various forms of faulty pos-
ture, it may result from certain diseases pro-
ducing mechanical defects involving pos-
ture (poliomyelitis, obesity). it may result from 
the effects of 'developmental anamolies,. espe~ 
cially those involving variations in . facet fac-
ing; it may result from reflex causes interfer.-
ing with the proper reciprocal action of spinal 
muscles which is so necessary for normal 
spinal joint action, or it may result from ac-
tual subluxation however induced. The fun-
damental factor obtaining in all these condi-
tions is joint motion in other thiln normal 
planes. This would suggest that it is essen-
tially the abnormal movement rather ,than the 
structural position at rest or the fact that the 
joint is "fixed" which accounts for many of 
the observed effects. In fact, according to 
the radiographic technic of Lloyd and the 
writer' used to study spinal mechanics, in no 
clinical subject studied thus far has a lesioned 
articulation been found in which there is no 
motion. Consideration of the causes of me-
chanical abnormality would further suggest 
that it might occur within or without (strain 
or sprain with relaxed joint) the normal joint 
range, and indeed Litton5 questions the belief 
that lesions occur within normal ranges of 
motion. 
Certain advantages accrue from the above 
approach. It considers that the local pathol-
ogy and the remote effect of spinal abnor-
mality might both be the result of a single 
articular factor (mechanical disturbance) . 
Explanations based on this concept, therefore, 
will include the spinal lesion without exclud-
ing states in which remote effects are probably 
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induced without any or great local pathologi-
cal reaction (as in faulty posture). It allows 
for a better explanation of the production of 
tissue changes local to the vertebral column 
in the so-called ''secondary reflex lesion." It 
allows for an explanation of how remote con-
ditions resulting from spinal mechanical ab-
normality might under certain circumstances 
be corrected without direct manipulation of 
the spine (through postural correction). It 
further suggests that all osteopathic •spinal 
lesions have a traumatic basis, if this trauma 
is intetpretated as mechanical insult resulting 
from abnormally functioning joint surfaces. 
In this sense the reflex lesion is fundamentally 
traumatic. And it opens the way for a better 
understanding of the physiological processes 
involved in spinal compensation and decom-
pensation. 
It is quite impossible at present to properly 
evaluate the various possibilities of action 
through which altered joint mechanics, local 
paravertebral pathology, and manipulation, 
especially of spinal areas, produce t he many 
observed clinical effects. It is only possible to 
select several general considerations and to 
make superficial analysis of these on the basis 
of established anatomical and physiological 
knowledge in an attempt to · survey the gen-
eral field in which osteopathic research must 
operate to prove certain hypotheses upon 
which clinical successes must be explained . 
The present writing will include a considera-
tion of the production of local and remote tis-
sue changes resulting from d isturbed spinal 
joint.action, and a survey of the anatomy and 
physiology involved in some reflex effects. 
LOCAL AND REMOTE TISSUE ALTERATIONS 
The tissue changes which have been found 
in the laboratory animal to result from experi-
mental lesioning of the spine parallel in many 
ways the reaction of inflammation. In the 
older pathologica l considerations, inflamma-
tion was considered always to be the result of 
a direct cellular injury, but 'the newer inves-
tigations into capillary physiology and water 
balance indicate that there are many early 
reactions to be considered which might not 
reach the stages of acute inflammation, but 
which should still be considered some part of 
the reaction of inflammation. The early 
changes in the spinal lesion have been found 
to consist chiefly of disturbed water bala nce 
(edema) and a ltered chemistry (acidosis). 
As these are part of the picture of the early 
reaction of inflammation it indicates that the 
reactions in the spinal tissues are essentially 
the same as in any tissue directly or indirect!) 
injured. It becomes necessary to consider 
how these changes might occur as a result of 
direct tissue injury, and as well in a referred 
mannt"r through alterations in vasomotor 
(capillary) control. 
It would seem necessary to establish some 
confjections between the tota(of factors mak-
ing up the picture of abn~rmal joint me-
chanics.and the l~alized edema and chemical 
change in · para~ertebral tissues if it is to be 
explained satisfactorily how re-establishment 
of normal arthroidal motion causes disappear-
ance of pathological cycles. The processes 
involved wou.ld include one or both of two 
phenomena, either local cellular injury, or 
reflex effect through the nervous system. 
Both of these involve the capillary and cer-
tain fundamentals of capillary activity should 
be understood before proceeding. 
Capillaries have the power to alter their 
calibre regardless of their contents; that is, 
indepeqdently 9f the arterioles from which 
they spring. Their calibre at tissue rest is less 
than during activity. These two facts woud 
indicate that they exist in a state of con-
strictor tone. The regulation of this change 
in size is taken care of in three ways: (1) ner-
vous regulation, (2) local (chemical) regula-
tion and (3) hormone regulation.s The nervous 
regulation is carried out through central ner-
vous system reflexes or local axone (anti-
dromic) reflexes. The local chemical regula-
tion is probably accomplished through the 
production of a histamine-like substance by 
the local tissues which causes capillary dila-
tation and increase in permeability. It is 
believed by Lewis (cited by De Graff, Joe. 
cit.) . that the secretion of small amounts of 
this substance helps to maintain normal blood 
supply to tissues. Carter7 cites Krogh's inves-
tigations to indicate that the hormone control ·' 
involves at least adrenalin and pituitrin. The 
local variations in tonus exhibited by different 
capillaries would seem to contradict tonus 
maintenance by a blood hormone, but this is 
answered on the basis of local exhaustion of 
the hormone from the constricted vessels and 
the action of the histamine-like substance or 
acids which accumulate as a result of de-
creased blood supply. It would also seem 
probable that the nervous regulating mechan-
ism might have something to do with deter-
mining local alterations. 
In addition to being able to vary in calibre, 
capillaries can also vary in permeability, this 
permeability increasing as the capillaries 
dilate and decreasing as the vessels become 
constricted. This fact is of great importance, 
for it is possible that sufficient increase in 
permeability can exist to allow the colloidal 
plasma proteins of smallest size (albumin)B to 
pass through the wall. Such an occurrence 
alters the balance between diffusion (hydro-
static) pressure within the vessel dependent 
on blood pressure which tends to force fluid 
through the capillary wall, arid the osmotic 
tension or' t he plasma which tends to hold 
fluid' within the vessel. The loss of protein 
colloid from the blood to the tissue increases 
the tissue osmotic tension, decreases that in 
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the capillary and so creates a condition in 
which fluid is lost from the vessel to the tis-
sues. Thus alterations in capillary permea-
bility ·have much to do with the production 
of edema. 
It is upon the conditions of capillary physi-
ology that explanations of the early changes 
in the lesion or other forms of altered spinal 
joint mechanics must rest . It is not enough, 
however, to simply say that the tissue changes 
result from the spinal irritation, as in the case 
of a sprain or strain in other joints, for there 
are factors such as the subacute nature of the 
spinal change, its relatively long period of 
maintenance in many instances, and the fact 
that in the human the paravertebral tissue 
alterations result from initiating conditions 
which can be considered traumatic to sensory 
nerve endings, but not grossly traumatic to 
local tissues, which demand more critical 
analysis of the mechanisms and processes be-
tween cause and effect. There is substantial 
basis in anatomy and physiology for the 
effects from disturbed joint mechanics a nd in 
addition there are research studies which 
verify osteopathic concepts concerning the 
localized edema a nd disturbed chemistry 
which accompanies the experimental lesion . 
Probably one of the greatest retarding influ-
ences to a better understanding of the sub-
acute reactions involved in minor and local-
ized alterations in water balance and chemi-
cal change has been the tendency to approach 
the reaction of inflammation only from its 
gross manifestation, with little attention to 
changes which occur long before heat, pain, 
redness and swelling occur. As early as 1923, 
Jelliffe and White' made certain observations 
concerning edema (angioneurotic) which were 
in line with the studies then being made on 
capillaries by Krogh and by Lewis, and which 
have such a direct bea ring on our present 
contentions that we quote from them: "Re-
cent conceptions concerning edema are under-
going such radical modifications that it is 
practically impossible to interpret the findings 
here outlined along those lines that regard all 
edemas as cell phenomena solely, independent 
of the action of the vegetative nervous sys-
tem acting on blood vessels. The studies of 
edema made by Fischer a nd others emphasize 
only the physiochemical side of the problem. 
They neglect the role of the vegetative ner-
vous system in regulating tissue tension and 
cellular chemism. The statement that the 
disorder (angioneurotic edema) is an angio-
neurosis by no means clears the situation, 
although it is certain that the sympathetics 
are media from cause to effect." 
In presenting data concerning the skin 
capillaries, Carter (loc. cit.) describes the 
tache resulting from drawing a blunt instru-
ment over t he skin. In the instance of firm 
pressure the reaction is deep flushin g with 
pale areas along the edges due to dilatation and 
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contraction of capillaries. Capillary constric-
tion is demonstrated in the pale tache by the 
fact that microscopic examination shows the 
constricted capillaries can be connected with 
filled arterioles and venules. Concluding, he 
says, "Local edema may follow the tache and 
cause a wheal. These discoveries explain the 
association of local hyperemia with cyanosis 
(the blood is flowing so slowly in dilated capil-
laries that its oxygen is used up), the patho-
genesis of shock and the initial stages of 
inflammation." 
The above two considerations (edema and 
the early stages of inflammation) would indi-
cate that it is with the same mechanism of 
capillary alteration that . we must deal in 
analyzing local edema and early inflammatory 
reaction . It now becomes possible to approach 
the question of how disturbances in joint me-
chanics can produce and maintain a local dis-
turbance in paravertebral tissues, and also 
how certain changes in water balance and 
chemistry might occur in remote tissues. 
On the basis of what has already been pre-
sented there would appear to be two ways in 
which edema and early inflammatory reac-
tions in paravertebral tissues might be pro-
duced by faulty joint mechanics. The first of 
these involves the local control of capillary 
areas remote from the spine, but related seg-
mentally to areas of mechanical disturbance 
will later be shown. The fact .that capillary 
tonus is probably maintained largely by hor-
mones in the blood stream does not preclude 
the possibility of their reacting for local needs 
through reflexes. Such being the case, it 
would become possible to explain dilatation 
on a reflex basis and indeed, while the capil-
laries are devoid of a well-developed muscle 
coat which could operate as the effector in 
reflex activity, still the presence of Rouget 
cells along the capillary wall provides a 
mechanism through which constriction can 
be brought about and variations in calibre 
produced, and it is probably these muscle 
cells that enables nervous control to be con-
summated. The exact manner in which such 
nervous influences are produced is not clear, 
and for this reason it is impossible to com-
pletely explain the processes through which 
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mentally lesioned, organs such as the heart, 
kidney, and uterus showed diminished alka-
linity, edema, hemorrhages per diapedesis, 
and other evidences of capillary alteration 
when the spinal level of lesioning corresponded , 
to the vasomotor control of the organ studied ... 
These studies lend support to the assumption 
that some degree of nervous control of capil-
lary activity exists. The role that such 
changes could play in the development of 
subsequent pathologies in these organ~ .might 
be imagined. 
·Mayo and Adson10 lend substantiation to the 
idea that there are probably many changes in-
volving the viscera and organs which do not 
produce frank symptomatology but which, 
through the medium of vascular alteration 
occasioned by factors operating outside the 
affected organ, might lead to serious embar-
rassment or even failure of the organ's func-
tion. These writers in reporting on the use of 
impulses arising from an area of disturbed surgery of the sympathetic system in certain 
joint action and tissue strains produce their 
ultimate effect on the capillaries. To be con-
sidered as a possibility is the proposition that 
such afferent impulses, disturbed in their 
rates of discharge, might produce a central 
inhibitory state of neurones involved in main-
taining tonus through the Rouget cells. A 
fact that would seem to contradict this ex-calibre, and hence permeability, exercised 
by a histamine-like substance. The tissue"- planation is that the capillary dilatation which 
vascular diseases (Raynaud's disease, throm-
bo-angitis obliterans, and scleroderma) point 
out that there are probably many individuals 
evidencing varying degrees of vasospastic 
phenomena not sufficiently well established 
to warrant diagnosis as Raynaud's, but still 
definite enough to manifest symptomatology. 
They further state as their belief that in at 
least one of their deaths which occurred in 
trauma incident to a spinal articulation forced 
to function at mechanical disadvantage might 
be sufficient to maintain an increased amount 
of histamine-like bodies which would main-
tain capillary dilatation and increased permea-
b,ility. Loss of plasma proteins from the 
capillary under such conditions would de-
crease intracapillary osmotic tension and in-
crease it in the tissue spaces with resultant 
loss of fluid from the capillary to the tissues. 
This state would exist as long as .the exciting 
cause (tissue trauma from faulty mechanics 
producing strain) existed. Conversely, reduc-
tion in the amount of the capillary dilating 
histamine-like substance could only occur if 
the causes for joint or periarticular strain 
were removed (restoration of normal arthro-
dial motion) . The tissues affected by such 
trauma are those of the paravertebral struc-
tures and include the muscles. Establishment 
of an edematous state would decrease 0 2 sup-
ply, and as well increase C02 and lactic acid 
in the tissues by retention, and these latter 
substances act to further dilate capillaries 
and increase their permeability. 
The fact that capillaries are known to re-
spond to stimuli over the nervous system 
would suggest that a reflex mechanism might 
also be involved in the earlier tissue changes 
in abnormal spinal mechanics. That such a 
reflex mechanism (vegetative) does play a 
part in edema has a lready been mentioned 
and the relationship of such a mechanism to 
certain changes in tissue water balance in 
results when the nerves to a region are cut 
lasts only a few days. It is not at all certain, 
however, that the effects of cutting the nerves 
are the same as alterations in physiological 
activity exercised over intact nerves. 
Reactions such as those just presented, 
which appear in the tissues near the vertebral 
articulations, are not the only ones which oc-
cur as a result of faulty mechanics in the spinal 
column. There are also changes produced in 
tissues and organs remote from the spinal 
areas, but related to them through innerva-
tion. The principles of applied osteopathic 
manipulation rest largely upon these changes 
and the alterations which can be brought 
a bout in them through mechanical measures. 
Here, as in the case of the paravertebral tis-
sues, the earlier and less well established of 
these reactions do not fall within well-defined 
categories if classification is attempted on the 
basis of named diseases. This is one reason 
why the existence of such changes has been 
questioned. But it is in the recognition of and 
application of therapy to these early tissue 
changes, which probably i~volve circulatory, 
chemical and water balance changes,15 that 
offers the greatest field in preventive medicine, 
for it is in these early stages that the beginning 
of disease rests. And it is largely became 
osteopathic manipulative treatment offers a · 
logical approach to these early changes as well 
as to later ones that it is truly an advancement 
in preventive endeavor. Burns et al. (Joe. cit.) 
have demonstrated that in animals experi-
Raynaud's under surgery, cardiac failure re-
sulted from myocardial effects of the same 
vasospastic phenomenon in the heart which 
received the diagnosis of Raynaud's · when 
affecting peripheral vessels. 
The question is frequently raised, concern-
ing the effects of the spinal changes under dis-
cussion, whether the early neuro-circulatory 
phenomena constituting the earliest states of 
the reaction of a tissue to harmful influences 
can indeed be considered any part of path-
ology. Mayo and Adson's observations would 
indicate that such underlying neurocircula-
tory factors can be definite and vital ones in 
maintenance of adequate organ function. 
'McKinney," in discussing vasomotor distur-
bances including acrocyanosis, erythromelal-
gia, and Raynaud's disease has this to say 
concerning Raynaud's, "This disease develops 
under circumstances identical with those 
already described under acrocyanosis and ery-
thiomelalgia. The post-mortem findings are 
no more revealing than those al ready detailed 
under the preceding syndromes (changes in 
intermediolateral cord cells). The vasomotor 
disturbance results in asphyxia with resultant 
necrosis and sloughing of tissue. Behind this 
vasomotor disturbance is a disturbance of the 
sympathetic nervous system, as yet little 
understood." The same author believes that 
the term Raynaud's disease has been used as 
a dumping ground for a host of vasomotor 
disturbances in the extremities which have 
not been clearly understood or classified . In 
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reviewing the statements of Mayo and Adson, 
and of McKinney one might wel1 ask the ques-
tion whether there is ' probably not 'an eaHy 
neurocirculatory disturbance at the bottom · 
of much later developing pathology, and also 
whether all the factors capable of reflexly dis-
turbing neurocirculatory balance have re-
ceived sufficient consideration. The advent 
of osteopathy certainly opened one avenue of 
investigation along lines that had been pre-
viously negleCted. 
The importance of the role played by the 
neurocirculatory mechanism becomes at once 
apparent, and it is probably largely through 
the medium of this integrating unit that 
alterations in spinal mechanics, including the 
osteopathic lesion, can so alter the state of 
remote tissues that disease may become 
estR blished. 
Two of the most constant findings in tissues 
remote from the experimentally produced 
lesion in laboratory animals, but related to it 
through the nervous system, have been con-
gestion, with dilatation of capillaries, arteri-
oles and venules, and alteration in local c~ein­
istry.12 This alteration in tissue fluid balince 
would suggest the operation of som{' 'factor 
or factors capable of producirt~" 'va'ria:fi'6n in 
capillary permeability through idb'~~sed ca]i-
bre. In attempting to estabii£h ' £!ir j:J~ocess 
through which this capillary -a:lt~ritiori might 
b.e brought about, the effect of ~ire~t' _y~ll~lar 
injury with 'the production of'a h'istamine-like 
substance would have to be eliminated from 
consideration, for the spinal tissues involved 
could not produce· direct cellular injury in 
distant organs. This leaves the possibility of 
effects through hormone alteration (such as 
pituitrin or adrenalin), or through nervous 
reflexes. Hormone regulation undoubtedly 
plays some part in capillary control, but the 
localization of the effects of spinal abnormality 
would seem to necessitate an additional fac-
tor which probably operates over nerve 
mechanisms. The two processes having to do 
with capillary control and known to operate 
over the nervous system are a local (axone) 
reflex, and reflexes through the central ner-
vous system. Inasmuch as the antidromic 
axone reflexes involved in localized capillary 
alterations operate in a restricted field close 
to the origin of the initiating stimulus, this 
control will not explain results in deeply 
placed organs from impulses originating in 
and near spinal articulations. This leaves the 
spinal reflex as the mechanism over which 
alterations in joint structure and mechanism 
must operate to produce variations in capil-
lary calibre in remote tissues. 
An anatomical basis must be established 
through which alterations in reflex activity 
induced by spinal abnormality could operate. 
The first neurone involved in the reflex has 
its cell in the dorsal root ganglion, a peripheral 
process to the spinal joint surfaces and peri-
articular tissues which acts as receptor, and 
a· central process entering the cord over ·the 
dorsal ·(afferent) root of the spinal nerve. 
Central collaterals of- this· afferent fiber trans-
mit the impulse to the intermediolateral -cell 
groups of the thoracic and upper lumbar por-
tions of the spinal gray either directly, or 
through one or more interposed association 
neurones. The peripheral fibers of the cells 
in the interrriediolateral columns leave the 
cord over the ventral root to enter the sym-
pathetic system over white rami communi-
cantes to the lateral chain ganglia. Vasomotor 
cells for the arterial, arteriolar, and capillary 
vessels are contained in either lateral or col-
lateral sympathetic ganglia. The connectors 
(preganglionic vasomotor) fibers from the 
cord end in relation to these vasomotor cells 
which constitute the effector neurones of the 
reflex arc. 
Much more must be known concernin!\, 
capillary circulation and control before satis; ,, 
factory explan<3-tions of t~e physiol~gical · 
processes invQl,y,ed in capillary alteration re-
sulting froJ? disturbed spinal joint mechanics 
can be given. Capillaries, like arteries and 
arterioles, seem to be maintained in a state of 
tonus which can be varied to meet changing 
needs of tissues. It is known that central re-
flexes can mediate such responses. In the ~se 
of art\!rial and arteriol~r vasomotors, it is 
assumed that there exists a central vasocon-
st~ictor center from which impulses maintain-
ing tonus emanate and that variations in cali-
bre can result from factors acting in a pressor 
or depressor fashion on this central (medul- >l 
la~y) center. Something paralleling the same 
control probably also exists for the capillaries. 
Stimulation of the sympathetic nerve supply 
has been shown to .produce capillary constric-
tion.12 McKinney (loc. cit .) cites Timme's 
work to show that one important pathological 
change observed m erythromelalgia was 
change in the cells of the interme'Ciiolateral 
tract ·of i:he cord gray, a finding which is 
highly significant in a condition involving 
arteriolar and capillary circulation . The effect 
of stimuli arising in an area of disturbed 
mechanics in the spine might be answered on 
the basis that because of a disturbance in 
their rate of discharge a central inhibitory 
state is induced at the intermediolateral group 
vasomotor connector neurones which prevents 
the normal outflow of vasomotor (capi"llary) 
impulses, with capillary dilatation resulting 
from lack of tonus. It is conceivable that such 
capillary alteration would exist as long as the 
mechanical initiating factor were present or 
until various compensations could be(;;ome 
established either in the spinal abnormality, 
or in the remote tissue affected. One argument 
which might well be proposed against similar 
nervous control in arteries and capillaries is 
the fact that arterioles and capillaries are 
known to react differently at least to chemical 
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substances. Histamine will cause constriction 
of arterioles, but dilatation of capillaries. Very 
small doses of epinephrine operate in the same 
way. It has not been established that varia-
tions of a like nature exist as a result of ner-
vous influences, but the fact that the reac-
tions of arterioles and capillaries to chemicals 
are different would caution against making 
generalizations about their nerve control. 
The most that may be definitely stated on 
the basis of known physiology and osteopathic 
experimentation is that disturbed water bal-
ance (edema) with accompanying chemical 
alteration results in tissues far removed from 
the spine but connected t'o it through the ner-
vous system, when conditions affecting nor-
mal arthrodial motion in the vertebral column 
become established, and that these. remote 
effects will last as . long as the spinal factor 
remams. The physiology of the reflexes 
involved has not been satisfactorily explained. 
The position taken earlieli in this paper indi-
cating it as the writer's. belref i:hat 'Io"cal 'spinal 
changes and remote orgai-Pchan'ges:' result re-
flexly at the same time "through capillary 
alterations induced by spinal mechanical 
abnormality will now be considered and cer-
tain observations offered in substantiation. 
It must be understood at the outset, however, 
that it is the earliest departures from normal 
which are being considered and not the main-
tenance of remote effects which might result 
when the local spinal reactions . are well 
established. 
An analysis of the time elements in the 
experimental lesion shows the following facts 
concerning local changes and remote changes. 
The quoted statements by Burns13 to follow 
relate to the changes which occur in each of 
the tissues involved in what we have been 
pleased to call the local changes. "The inter-
vertebral discs of the affected areas show 
marked changes, most marked in the earlier 
stages in the acute lesion. The disc which is 
examined within the first fifty hours or so 
after an acute accidental or experimental 
lesion shows swelling of the nucleus pulposus 
and of the substantia fibrosa. The alkalinity 
of the tissue juices of the entire disc of the 
lesioned area is subnormal. 
"The ligaments of the lesioned area show 
similar changes. There is first some swelling 
of the ligaments affected by the lesion, and 
the lymph shows diminished alkalinity. 
These changes are most marked during the 
first day, or few days, after an acute lesion. 
''The articular surfaces show also some 
swelling, most pronounced shortly after an 
acute lesion, but present during the entire 
time during which the lesion persists. The 
synovial membrane thickens slowly during 
the earlier weeks of the lesion. Hemorrhages 
per diapedsis appear within the first day, ' 
and occur. at · irregular intervals during the 
first few months. ' ' ' 
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"The smaller spinal muscles show abun-
dant effects of the lesion . .. Within a few 
minutes after such a lesion there-is some swell-
ing of the fibers and some diminished alka-
linity of the tissue fluids. During the first 
week or few weeks (the longer time for the 
larger animals) the edema of the muscle cells 
a nd connective tissue cells increases; . . . " 
The above observations establish the time 
element in local reaction of tissue measured 
in terms ·of edema. :Jifhe ·results of experiments 
reported by Bur&;','' et a!. (Joe. cit.) will now 
be presented to '· indldit\o! the time element 
· involved between thelj!>rddltttion of the experi-
mental lesion of the same type ' Used in the 
previously reported work, and the earliest 
changes found to occur in the kidney. Changes 
occurred in the kidneys of guinea pigs le-
sioned at the twelfth and thirteenth verte-
brae as early as one hour after lesioning. 
The changes noted at this time consisted 
mainly of crowding of erythrocytes in the 
vessels: . Ten hours after lesioning the kidney 
showed evidence of vascular infiltration of 
leucocytes per diapesis. Twenty-four hours 
after lesioning the kidney showed diapedsis of 
both red a nd white cells and cloudy swelling 
of glomerular epithelium. 
A comparison of the time elements above 
stated would indicate that the earliest recog-
nizable changes following the experimentaJt< 
lesion in animals occurred as soon in the re-
mote tissue as in the loca l. This would seem 
to preclude the assumption that local changes 
in the paravertebral tissues have to be well · 
established in order to set in motion the fo:rces ;, 
which can d isturb remote tissues. It.·w0ulci · 
rather indicate; strongly the probability that 
through some mechanism, probably involving 
central reAexes, the joint strain and mechani••.• 
cal disturbance induce a reaction in the loca l • 
tissues and remote tissues at approximately 
the same time. 
I would again wish to emphasize that this 
concept does not exclude the local changes as 
important maintaining factors in preventing 
return to normal condition in the remote 
tissues. 
DISTURBANCES IN VEGE TATIVE R EFLEXES 
The changes just described include those 
of the local and remote tissues affected by 
abnormalities in spinal structure and me-
chanics. There are to be considered as well 
certain alterations in the physiological activity 
in remote tissues which are occasioned by a 
combined effect of reflexes from involved 
spinal tissues, and the cellular and chemical 
alterations a lready alluded to. Such physio-
logical alterations involve the functions con-
trolled chiefly through the vegetative nervous 
system and would include the various local 
manifestations of sympathicotonia and vago-
tbhia. 
Eppinger and Hess dev.ised the terms vago-
tonia and sympathicotonia to indicate tenden-
cies to overaction· of the· parasympathetic and 
sympathetic systems respectively. It must be 
remembered that these are general, trends and 
not definitely divided and .fixed types, for it 
is possible for an individual to exhibit sym-
pathicotonic manifestations in certain organs 
and tissues, and vagotonic .. (parasympathico-
tonic) manifestations in . qther~. This indi-
cates that localized as well as generalized 
vagotonia and sympathicotonia can exist. 
Among other factors which might account for 
locali21ed variations in vegetative balance, 
those operating over the nervous system 
assume great importa nce and it is through the 
latter that abnormalities in spinal tissues in-
volving structural and mechanical alterations 
are translated into forces which can upset 
physiological balance in remote areas. 
An analysis of the relationship between the 
spinal changes which are being considered in 
this paper, and disturbed vegetative system 
balance demands consideration of the manner 
in which the spinal changes can produce a ug-
mented sympathetic action (sympathetic . 
stimula tion or parasympathetic inhibition), 
augmented parasympathetic action (parasym-
pathetic stimulation or sympathetic inhibi-
tion), or the reverse of these. It becomes ap-
parent t hat variations in the activity of the 
divisions of the vegetative nervous system 
may be either actual or relative. This is an 
importa nt consideration for it is through the 
effects upon the sympathetic division that 
spinal alterations make their principal impress 
inasmuch as the sympathetics are closely 
associated with spinal· reflexes. This close 
association is significant : in osteopathic prin-
ciples. The parasympathetics have control 
over those functions which maintain the 
organism (nutrition, secretion, etc.) while to 
the sympathetics has been given the impor-
tant task of protecting the organism from 
harmful fo rces a nd of being the medium 
through which internal adjustments can be 
made in response to external variations. It 
would be expected , then, that the sympa-
thetic division of the vegetative nervous sys-
tem would be largely involved in reactions to 
abnormal spinal states and also that it would 
be the medium through which the application 
of mechanical forces to the body surface would 
be translated into reparative energy. 
Clinial experience has demonstrated that 
spinal a lterations can frequentl y produce op- · 
posite effects. In some individuals, an area of 
spinal strain or sprain with resulting reaction 
might produce changes through augmenta-
tion of sympathetic action, while in others 
apparently the same spinal condition might 
produce changes which could be initiated only 
by sympathetic inhibition. An example is the 
chronic disturbance in the nasal mucous mem-
brane which might result from upper thoracic 
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lesions in the spine, and which is accompanied 
by repeated head colds. The head cold is a n 
expression of a localized parasympathicotoriic 
reaction on the part of the nasal mucous mem-
brane, and in the instance in which thi's is due 
to reflex alterations from the upper thoracic 
levels it could be explained only on the basis 
of sympathetic inhibition allowing relative 
parasympathetic overactivity, for there seems 
to , .be no direct manner in which impulses 
arisiqg in the upper thoracic somatic zones 
could stimulate the parasympathetic pregan-
glionic connector neurones in the superior 
nucleus salivatorisus w,hich send fibers to the 
parasympathetic cells in the sphenopalatine 
ganglion. 
A consideration of certain mechanisms and 
processes through which these reAex expres-
sions can be brought about as a result of spinal 
abnormality will be presented. It is assumed 
that the control exercised by the two divisions 
of the vegetative nervous system in organs and 
tissues receiving such dual vegetative inner-
vation is understood, for the limits of the 
present writing forbid consideration of such 
physiological act ivity . 
As a proper basis upon which to begin, it 
will be assumed that the alterations icn ~ the 
spinal ·tissues (strain, sprain, mechanical : ab-
normality, and local tissue reaction) disturb 
vegetative bala nce either by causing !·stimu-
lation or overactivity of the sympathetics or. 
by producing inhibition or underactirr.g in it. 
The terms stimulation and inhibition will be 
used here only as they-apply to the physiology 
of the nervous system; and their use must not 
be considered synonymous with active tissue 
manipulation in the case of stimulation and 
deep steady pressure in case of inhibition. 
Such clinical use of these terms is unsatisfac-
tory and confusing. 
The manner in which spinal alterations 
might produce effects through sympathetic 
stimulation can be more easily understood if 
certain more familiar reflex patterns are first 
presented . 
The connection between sympathetic gan-
gl ionic cells lying in lateral or collateral gan-
glia, and the central nervous system is carried 
out through connector fibers which are 
processes from cells lying in the intermedio~ 
lateral cell groups of the gray column of the 
cord in the thoracic and upper lumbar seg-
ments. These cell groups are called, collec-
tively, visceral efferent nuclei beca use they 
transfer impulses to the vegetative or visceral 
levels from the central nervous system. These 
intermediolateral cells in the cord can be 
affected by impulses which descend from· 
higher centers (respiratory, vasoconstrictor, 
etc.), and as well by impulses entering the 
cord over dorsal root fibers whose peripheral 
processes collect impulses from somatic or 
visceral zones of activity. The impulses 
emanating from the visceral efferent cord 
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nuclei are concerned chiefly with vasomotion, 
visceromotion, or secretion. Thus the im-
p'ulses which affect these cells and which 
enter over dorsal root fibers. <are 1concerned 
with initiating responses fodoeal tissue needs, 
. The impulses over visceral afferent fibers 
will be relatively restricted in their associa-
tions to cells in the intermediolateral groups 
which send connector fibers to sympathetic 
cells co~troliing ;asomotion, visceromotion, 
or secretion in the visceral zones from which 
the integrating afferent impulses arise. In 
like manner will the afferent impulses from 
somatic zones be limited to intermediolateral 
cells concerned with vegetative activities in 
the somatic tissues sending the afferent im-
pulses (vasomotion, pilomotor muscles, sweat 
glands) . It would appear, then, that under 
the circumstances of normal physiological 
activity the two zones of activity-visceral 
and somatic-interfere with each other's ac-
tion to no greater degree than that necessary 
to evoke necessary interwne responses (shifts 
in blood volume from splenchnic to somatic 
circulation, etc.). The mechanism which 
probably has most to do with maintaining 
this relative independence of action is the 
synapse. Through the varying degrees of 
resistance (graded synaptic resistance) which 
the synapse establishes in reflex conduction 
it determines the pathways over which cer-
tain impulses travel and this resistance can 
be so great that some impulses are prevented 
completely from passing. In addition to offer-
ing resistance to the passage of impulses, the 
synapse also imposes polarity in reflex con-
duction by acting as a valve to prevent the 
backward passage of impulses. Unlike the 
single nerve fiber, the synapse is an area 
which is extremely sensitive to chemical 
changes in its environment and which can be 
readily fatigued. 
Under abnormal circumstances, there are 
examples which show a transfer of impulses 
from one zone to another. Acute inflamma-
tion in abdominal viscera will sometimes pro-
duce a recognizable muscle spasm in somatic 
muscles. Inasmuch as the afferent side of 
this phenomenon (visceromotor reflex) origi-
nates in a viscus and the efferent response is 
somatic, and inasmuch as this spasm is pro-
duced only in the presence of visceral abnor-
mality, there must be. a factor in disease 
which alters the usual distribution of im-
pulses in the central nervous system and 
favors a breakdown in the synaptic barrier 
ordinarily maintained against visceral im-
pulses. This factor is the degree of summa-
tion of stimuli which occurs as a result of the 
inflammatory reaction. There is no change 
in the character of the impulse nor the 
strength of each impulse, but because of the 
inflammatory reaction the rate of discharge 
of the impulses is increased and if this sum-
mation is sufficient it will break down the 
resistance of the somatic motor cell (anterior 
horn) and a discharge of impulses occur 
which results in contraction of the somatic 
muscle. This type of response is made use 
of in diagnosis. 
It is on the basis · of the same nervous 
mechanism and the same physiological ac-
tivity that the effect of disordered spinal 
structure and mechanics can be explained. 
Ordinarily, the impulses from somatic (spinal) 
zones are prevented from abnormally inter-
fering with the functions of the vegetative 
system by reason of the same synaptic bar-
riers that operate in the opposite direction. 
The mechanical disturbances in spinal joints 
including abnormal facet facing in motion, 
tissue strain, and the reaction of inflamma-
tion in paravertebral tissues, constitute a 
pathological stimulus adequate to produce 
reflex summation in the same way the vis-
ceral inflammation did in the previous exam-
ple. These summated impulses would then 
be able to break down the barrier ordinarily 
erected by the vegetative (intermediolateral) 
connector neurone and overflow from the 
somatic level to the vegetative. Such in-
creased activity would result in stimulation 
of the nervous division subserved by the inter-
mediolateral cell connector fiber-the sym-
pathetic side of the vegetative nervous sys-
tem. An a ugmentation of sympathetic 
activity produced in this manner would exist, 
other factors being equal, as long as the area 
initiating summated stimuli (spinal tissues) 
operated in an abnormal manner. The remote 
area affected by a given spinal involvement 
would be governed by the distribution of 
impulses and would therefore correspond in a 
segmental way with the particular spinal area 
involved from which afferent impulses would 
enter the cord. 
The explanation of the process just de-
scribed rests upon the production of a state of 
excitation (central excitatory state, c. e. s., 
Sherrington) and as a result of this central 
excitation through summation, sympathetic 
stimulation would be produced through con-
nector fibers . There are experimental studies 
to show that spinal changes often produce 
inhibition of the sympathetics 14 , 15 and one 
explanation of how the spinal alteration can 
produce this sympathetic inhibition involves 
the reverse of the preceding- central inhibi-
tion (central inhibitory state, c. i. s.). 
Afferent impulses which are to have an 
inhibitory effect set up a central inhibitory 
state (c. i. s.) the exact nature of which is 
not known. The seat of this c. i. s. is in the 
region of the central center and produces its 
effects not by discharging other impulses 
through motor inhibitory neurones, but by 
neutralizing, in some manner, the ~ffect of 
the c. e. s. so that no discharge through the 
motor neurone is possible. Applied specifi-
cally to the problem of sympathetic control, 
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afferent impulses ansmg m a spina ...rea or 
abnormality might be discharging .tt such 
rates that a central inhibitory state would be 
established . If the c. i. s. or central neutraliza-
tion involved the impulses which sl.vuld nor-
mally flow out to the sympathf ncs from 
intermediolateral cells in the cord, the result 
would be a degree of inhibition in me sympa-
thetic neurones thus deprived of their central 
stimulation. Satisfactory explanation of how 
the original stimuli in the disordered spinal 
tissues alter the rate of discharge a nd produce 
central inhibition must await more exact 
knowledge concerning the nature of central 
excitation and inhibition. 
In addition to the production of a central 
inhibitory state by impulses originating in 
disturbed spinal tissues, depressed action of 
sympathetics can be explained by other 
alterations involving nerve reflex mechanisms. 
A nerve fiber is not easily fatigued, being 
able to conduct ten times as many impulses 
as it is normally called upon to conduct. In 
contrast to the fiber, the nerve cell body and 
the synapse are much more susceptible to 
nutritional changes, oxygen lack, a nd fatigue. 
It has been found that the nerve fiber in the 
frog will conduct impulses for several hours 
when deprived of oxygen, while reflex activity 
will disa ppea r within thirty minutes under 
the same conditions. This indicates clearly 
that the points of greatest susceptibility to 
nutritional and chemical var iation are either· 
the nerve cell, which is the nutritional center 
for the neurone, or the synapse. There is a 
·great difference among the various cells of 
the nervous system in their capacity to with-
stand deprivation of oxygen and these differ-
ences are of importance in evaluating the 
levels in the reflex pathway most likely to be 
affected by alterations in the spinal structure . . 
The figures in the following table, modified 
from Macleod,16 represent the time beyond 
which complete anemia will produce fa ilure 
of cellular recovery. 
Cerebrum ....... .. . . ........ 8 minutes 
Medullary Centers ....... 20-30 minutes 
Spinal Cord . . .... . . .. . . . 45-60 minutes 
Sympathetic Ganglia ....... 3-3 Y2 hours 
Myenteric Plexus ... . ...... . . 7-8 hours 
It will be seen from this table that so fa r as 
reflexes involving the spinal cord and vegeta-
tive neurones in ganglia are concerned, the 
part most likely to show effects from anemia 
is the spinal center. The cells in the vegeta-
tive system are better able to withstand nutri-
tional deprivation. This knowledge offers a 
basis for further explaining depressed action 
of the sympathetic system as a result of spinal 
conditions. Burns (loc. cit.) has carried out 
experiments to determine the pathological 
changes which accompany traumatic lesioning 
of the spine in laboratory animals. Among 
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other changes there were those found in the 
cord segments nearest the point of lesion and 
these are described as follows: "Nerve cells 
in the spinal segments nearest the lesioned 
vertebrae show the changes already described 
by. various authors for the fatigued or mildly 
poisoned nerve cell." Inasmuch as it has 
been established that the synapse as well as 
.. the cell body is sensitive to fatigue and chemi-
cal changes, it might be logically assumed that 
in an area giving visible evidence of. cellular 
change, there would also be some alteration 
in synaptic resistance. The manner in which 
the spinal abnormality can induce the changes 
within the cord has not been made clear, but 
it probably involves in part at least, chemical 
and nutritional alterations occasioned by 
capillary changes producing disturbance in 
chemical balance and edema which might well 
alter cellular and synaptic nutrition . 
The effects of these changes on impulses 
destined for the sympathetic division of the · 
vegetative nervous system could be carried 
out in several ways. The nerve cell body is 
the nutritional center for the entire neurone 
and is necessary for the continu~d conduc-
tivity of its nerve fibers. The nerve fiber re-
sponds in an all .or none fashion , that is, if 
it responds at all to a stimulus it will be to 
its maximum·capacity to do so. This capacity, 
however, depends upon the condition of the'' 
tissue (fiber) over which the impulse passes 
and therefore upon its nutritional state. If, as 
in the case of cord cells affected by the trau-
matic lesion experimentally produced or by 
the results of bad spinal mechanics in the 
human from whatever cause, nerve cellRutri-
tion is redueed or altered, the fiber from that 
cell will transmit impulses of less strength 
(reduction in maximum ca pacity) than it 
would under conditions of normal nutrition. 
This would mean that the effects of spinal 
changes on the intermediolateral cells in the 
cord giving origin to sympathetic connector 
fibers would establish a condition in which 
these fibers would be operating at a depressed 
maximum level and the functions subserved 
by these fibers would therefore be decreased. 
In the case of the visceral efferent cord con-
nector the affected cells would be those in 
lateral, collateral, or terminal sympathetic 
ganglia . 
In addition to the above stated condition 
of depressed fiber conduction capacity, there 
is also to be considered the effects produced 
by variations in synaptic resistance. In the 
presence of oxygen deprivation from altered 
vasularity in the cord centers and factors 
producing fatigue, the synaptic levels of cen-
tral connections will be increased . Such an 
increase in resistance of the connector neu-
rone synapse would mean that the discharge 
of impulses that should normally occur over 
this synapse into the vegetative system (sym·-
pathetic division) would be reduced through 
failure of certain impulses to cross the 
synapse. 
The combination of decreased fiber con-
duction capacity and decrease in the stimuli 
being received by the visceral efferent con-
nector neurone because of increased synaptic 
resistance will result in depression of sympa-
thetic activity. 
Something should be said, finally, about 
the place of actual pressure upon nerve fibers 
either by tissues under tension or structurally 
altered, or by edema. The idea of direct bony 
pressure upon nerve fibers has long ceased to 
receive serious consideration in explaining the 
effects of the ordinary spinal lesion in which 
subluxation is supposed to play a part. 
Direct pressure effects upon nerve fibers by 
other tissues, or by edema must be explained 
upon other grounds than direct interference 
with nerve impulses. Amussen17 has analyzed 
this problem well and concludes that the pres-
sure idea is essentially untenable and he says, 
"Also the conception of a lesion causing pres-
sure on the nerve or blood vessels seemed to 
me to be erroneous. Surely if there were such 
pressure, the clinical symptoms would not be 
such as we usually find in connection with a 
typical osteopathic lesion." 
In evaluating the effects of other pressure 
factors which might exist in the area of spinal 
disturbance, such as local edema and tissue 
stresses, it becomes necessary to state certain 
fundamentals of the conduction of impulses 
over nerve fibers. When a section of nerve 
fiber is subjected to forces that depress its 
conductivity (narcosis or pressure) it has been 
found that when the impulse has passed the 
depressed section of the fiber it regains its 
former strength. This would be expected, for 
if a stimulus adequate to evoke a response in 
the distal normal portion of fiber gets through 
the depressed area at all, the response in the 
normal portion of fiber will still be of maxi-
mum strength, for the strength of the indi-
vidual impulse depends not upon the strength 
of the stimulus, but upon the state of the fiber 
transmtttmg it . Accordingly, the only cir-
cumstances under which depressed activity 
could be brought about as a result of pressure 
factors operating on one section of nerve fiber 
passing through an involved spinal area would 
be those in which the pressure were sufficient 
to completely prevent the passage of im-
pulses so that no adequate stimulus could 
reach the distal unaffected portion of the 
fiber. That pressure to this extent actually 
exists in the spinal lesion or other spinal altera-
tions of a like nature has yet to be proved, 
and in view of the observations made by 
Amussen it seems unlikely·that it does. It is 
probably not, then, upon the fiber that the · 
pressure present in the spinal area produces 
its maximum effect, but upon the cell body 
an·d synapse. Pressure sufficient to reduce 
the nutrition and ·alter the chemical environ-
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ment of the nerve cell body could thereby 
affect the conductivity of the entire neurone 
by decreasing its level of maximum response. 
No attempt has been made in this paper 
to include all the possible factors through 
which altered spinal mechanics can produce 
distant effects, but simply to briefly survey 
several which have to do chiefly with vascular 
alterations and disturbances in the physiology 
of the nervous system. Those considerations 
which have been presented, however, largely 
cover the mechanisms and processes through 
which many other problems must be analyzed. 
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Osteopathic .Considerations in Peptic Ulcer* 
RALPH L. FiscHER, D.O., M.Sc. (OsT.) 
Professor of Practice of Osteopathy and Clinical Osteopathy 
I T HAS been my aim in the preparation of this paper to establish a sound biisis for 
the management of peptic ulcer from an 
osteopathic viewpoint. 
For purposes of definition, peptic ulcer in 
this paper includes the consideration of the 
round gastric type, and also those occurring 
in the first part of the duodenum and the 
much rarer peptic ulcers of the esophagus. 
While most of the discussion will be devoted 
to ulcers of the prepyloric and postpyloric 
areas, it must be borne in mind that the treat-
ment of all, including those occurring in the 
lower portion of the . esophagus, is identical. 
Malignant ulcer of the stomach will not be 
considered . Medical literature on the subject 
of u1cer has tended toward placing emphasis 
upon the neurogenic factors which operate in 
causing altered motility and disturbed secre-
tion in the stomach, and upon the circulatory 
factors which make possible the development 
of peptic ulcers. The conservative treatment 
is undoubtedly chiefly based upon these two 
conceptions of its origination. 
PERTINENT STATISTICS 
In a preliminary observation of the present-
day significance of this disease, one can elabo-
rate at length upon available statistical data. 
The report upon "Specific Death Rate of 
New York City"1 contains a remarkable expo-
sition of the reason for current medical in-
terest in peptic ulcer. According to this sur-
vey, the ratio of mortality from 1901 to 1903 
was 11 males to 10 females, while in a corre-
sponding period, from 1929 to 1931, it was 51 
males to 10 females. Obviously, there must 
have been something of significance taking 
place in males during the latter period that 
was not operative in former years. Further-
more, while 73 males died from gastric ulcer 
from 1901 to 1903, 403 died from the same 
cause in the period from 1929 to 1931, 
although the number of female deaths was 
essentially the same (66 in 1901-1903 and 79 
in the later two-year period). Obviously, the 
cause or causes of the alarmingly increased 
death rate among males did not, in effect, 
correspondingly alter that of females. 
Since living circumstances such as medical 
care, food, water, and air are essentially the 
same for males and females during a given 
space of time, these may be eliminated forth-
*Delivered before the New England Osteo-
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with as causes .of the remarkable increase in 
the occurrence in males. Climatic influences, 
too, are the same for both sexes. Further-
more, if focal infection were an important fac-
tor in connection with the more widespread 
distribution of occurrence, one would expect 
a d~~rease during the years 1929-31, as com-
pared with 1901-03. Certainly more atten-
tion has been given to focal infection during 
recent years than at the turn of the century. 
And by no stretch of the imagination could 
an increase in the occurrence of infective foci 
in the male be presumed without a corre-
sponding effect in the female. 
PREDISPOSITION IN P E PTIC ULCER 
Two considerations of predisposition will 
be assumed in analyzing these statistics. 
First, that peptic ulcer is a loc<_tl manifesta-
tion of a constitutional disease and second, 
related to the first, that the neurogenic factor 
is paramount. It is these that this paper 
chiefly considers. World history will identify 
the stated period between 1929 and 1931 as 
one of great economic distress, starvation, and 
sadness. 
Who can deny that the male shielded the 
female from squalid details during this time? 
Examples might be multiplied if time per-
mitted. And, too, the necessity for sustenance 
in many instances compelled the masculine 
population to undergo greater physical strain 
and longer hours. Many who had pursued 
sedentary occupations were forced to perform 
labors which placed a severe burden upon the 
anatomical structures of their bodies. 
It is pertinent therefore to associate these 
general and unusual circumstances with the 
increased death rate and, assumedly, the in-
creased occurrence of peptic ulcer in males. 
It is little wonder that the attention of the 
thinking physician is centered upon this asso-
ciation of events with an increasingly Impor-
tant lethal disease. 
Several observers have referred to "ulcer 
diathesis" as being causative of peptic ulcer, 
on an anthropometric basis or on account of 
a disharmony of structure and function in 
peripheral blood vessels or because of a short 
stomach with active peristalsis. Obviously, 
in their opinion, a constitutional background 
exists. Arthur F. Chase, of Post Graduate 
Hospital, New York City, defines peptic ulcer 
as a systemic disease due to maladjustment 
to one's environment. This same observer 
also believes that the role of infection i,g ulcer 
is secondary. The failure of surgery _ to per-
manently cure more than one-half of the cases 
operated upon would also lead us to believe 
that the local pathology in the stomach and 
duodenum is only part of the picture of the 
systemic origin of peptic ulcer. While gastric 
surgery is necessary in some cases-, peptic 
ulcer must be considered as being brought 
about primarily by a general disease. 
ETIOLOGY--CIRCULATORY FACTOR 
The best outline of etiology I have seen is 
that of Casilli and Gerendasy,2 which includes 
seven factors. Number one is the circulatory 
factor, represented by a loca lized necrosis plus 
the peptic action of the acid gastric chyme, 
and eventually resulting in ulceration. This 
is according to Virchow. The circulatory fac-
tor in etiology may also be the result of 
hemorrhagic infarcts terminating in necrosis 
and ulceration. Or poor vascularization may 
·cause a localized ischemia and ulceration. In 
any event, except possibly in the malignant 
ulcer, the entire pathological physiology of 
this circulatory factor is found in the vaso-
motor network. A more complete analysis of 
this, an important osteopathic consideration, 
is made later. 
NEUROGENIC FACTOR 
Etiological factor number two is the neuro-
genic, and the one upon which, I believe, all 
others are fundamentally based. It is inter-
esting in this connection to read what may be 
construed as osteopathic etiology from the 
pen of the German medical physician, von 
Bergman.' wherein he states that a sympa-
thetic and parasympathetic inbalance leads 
to a localized spasmophilia of the gastric mus-
culature resulting in ischemia, necrosis and 
ulceration. Eppinger and Hess,' other foreign 
investigators, more than 20 years ago pointed 
out that the ulcer patient is either a vago-
tonic or a vagosympatheticotonic. Von 
Bergmann (loc. cit), however, was the first 
to demonstrate experimentally and clinically, 
that vagotonia is the predisposing factor to an 
ulcer. This he did in 1913. The pathological 
relationship of gastric ulcer to vagotonia was 
further demonstrated by Held and Gross,• 
Kast,6 and Fischer7 among others, in 1914 
and 1915. A logical osteopathic basis for the 
etiology of peptic ulcer has been written time 
and again by medical authorities. It has 
OSTEOPATHIC DlGEST 
stood the test of time in spite of the many 
subsequent studies with a different approach. 
Senger explained the neurogenic factor on a 
basis of neuritis of the vagus as the came of 
ulcer while Harvey Cushing has suggested 
that ulceration results from an irritative dis-
turbance of either the fiber tracts or the vagal 
centers, deleteriously affecting the intrinsic 
innervation of the stomach. 
O STEOPATHIC LESIONS IN CERVICAL REGION 
In this connection , it is significant to the 
·OSteopathic physician that Emanuel Libman, 
.of Mt. Sinai Hpspita l, New York City, 
pointed out s~me years ago that the sensitive-
ness of ulcer patients to pain can best be 
determined by exerting pressure behind the 
tip of the mastoid process and toward the 
styloid process. In hyposensitive people, any 
amount of pressure with the fingers does not 
cause pain, whereas in hypersensitive indi-
viduals it causes much pain. Matthes' states 
that, "If this sign is utilized, it will often be 
possible to make a diagnosis of ulcer even in 
the presence of very little or no pain." 
In the Outpatient Department of the 
Philadelphia College of Osteopathy, every 
patient with peptic ulcer or gastric hyperse-
cretion has exhibited osteopathic articular 
lesions at one or more of the upper three ce):,_ 
vical levels. 9 The determination of altered 
spinal physiology is made by a group of tech-
nicians who. devote their entire time to this 
single assignment, in the dispensary. It is a 
rule that the spinal column be examined and 
the findings recorded before the internists' 
studies are begun. In most instances, the 
technician sees nothing but his own record 
of the case at the time of the original admis-
sion. It is, therefore, impossible for the phy-
sician examining the vertebral structures to 
preconceive the possible abnormalities. Hence, 
it would seem that the sensitiveness which 
Libman found might be but one of the diag-
nostic criteria of osteopathic lesions in the 
area palpated. 
INFLAMMATION AND FOCAL INFECTION AS 
ETIOLOGICAL FACTORS 
The third etiological factor suggested ts 
that of inflammation and focal infections, par-
ticularly those of the upper respiratory tract . 
All the evidence concerning the activity of 
bacteria in peptic ulcer points to the fact that 
infection is, at the most, a secondary consid-
eration. No parallel can be demonstrated 
between the flora of the mouth and the agents 
in the ulcer. Furthermore, cultures from the 
tonsils of ulcer patients are rarely identical 
with the bacteria demonstrated in their 
stomachs. In fact, E. W. Saunders, of Belle-
vue Hospital, New York City, has stated that 
the· streptococcus demonstrated in the ulcer 
is definitely not of the mouth or respiratory 
type. Such findings are quite significant. 
And yet a standard and recognized medical 
text,t 0 states that infection is the most impor-
tant factor in peptic· ulcer, especially infec-
tion of the teeth or tonsils. In spite of the 
variability of the bacteriology and the dis-
crepancy between the type of organism in 
the mouth and in the ulcer bed, serologists 
are still vainly attempting to combat peptic 
ulcer with autogenous vaccines and anti-
streptococcic sera. Very complete and searth" 
ing bacteriological studies already have dis-. 
proved the principles underlying this treat-
ment and I am sure that future studies will 
eventually discourage the use of sera in any 
case, especially since animal experimentation 
has been dec-idedly inconclusive as to their 
efficacy. 
If peptic ulcers were caused by infection of 
the stomach, the results of surgical treatment 
would more nearly approximate the cures of 
acute appendicitis following appendectomy. 
Recurrent, marginal ulcers appear in at least 
25 per cent of surgically treated cases of pep-
tic ulcer, even when subtotal gastrectomies 
are done. Many surgeons, therefore, use only 
a simple closure operation for ulcer, even after 
perforation. Their post-operative program is 
exactly the same as the one used in the con-
servative management by the internist. 
"ULCER DIATHESIS" 
The fourth etiological factor to be consid-
ered is ulcer diathesis, which is entirely hypo-
thetical. It is only necessary to study current 
statistics as compared with those at the be-
ginning of the century to realize that an-
thropometry or anomaly has no actual bear-
ing upon ulcer pathology in the stomach and 
duodenum . Anthropometry and anomaly are 
essentially stable factors in the human race 
and, therefore, one cannot conceive of their 
importance in the percentage increase of pep-
tic ulcer in the last 30 years. 
TRAUMA TO TISSUE 
The same analysis rt1ight be applied to the 
fifth factor , trauma to tissue. This trauma 
might be brought about by mechanical or 
chemical causes. About the first, the mechani-
cal causes, one might assume that they are 
relatively constant from year to year. The 
chemical irritants most commonly suggested 
are tobacco and alcohol. Osler10 states that: 
"Tobacco and alcohol do not cause ulcer; they 
probably aggravate one which is present." 
And no one would venture the suggestion that 
these chemical irritants were used in five times 
the quantity or by five times the number of 
males in 1929, as compared to the year 1901. 
On the other hand, it can be truthfully stated 
that a greater percentage of females used 
these substances in 1929 than in 1901. 
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AGGRESSION OF AclD CHYME_: 
DEFENSE OF TISSUE 
The etiological factor of aggression and de-
fense whereby an imbalance results from a 
greater aggression of the acid chyme and a 
lessened defense of mucosal tissue is merely 
another way of explaining an imbalance of 
secretion which may be due to neurogenic 
factors. This, therefore, is further testimony 
ir: the 't:dnsideration ~f neurogenic factors. 
The 'i~ine philosophy applies to the sev-
enth fa~1:c;>r-the syst~mic. This systemic fac-
tor is explained on a basis of a susceptibility 
~ -.. . . . ~ 
to ulcer through the mfluence of nervous and 
psychic trauma. It is obviously and exclu-
sively neurogenic in origin. 
NEUROGENIC AND CIRCULATORY 
FACTORS PREDOMINANT 
Of all the agencies concerned with the pro-
duction of peptic ulcer there are two which, 
in the light of present knowledge, are definite. 
The circulatory factor cannot be denied, and 
the neurogenic factor is rapidly assuming th·e 
greatest importance. Since it is upon etiology 
that treatment depends, we cannot consider 
the one without an understanding of the 
other. 
ANATOMICAL DISTRIBUTION OF 
PEPTIC ULCER 
The distribution of peptic ulcer in the 
stomach and duodenum furnishes a definite 
basis for an ana]ysis of motility and circu-
lation. 
According to the Cole Collaborators,11 60 
per cent to 70 per cent of all peptic ulcers are 
prepyloric or postpy:oric. This information 
is important in the consideration of the cir-
culatory phenomena which predispose to the 
production of ulcer. In these regions, the 
pre- and post-pyloric, the blood supply is the 
poorest of the entire stomach. For it is at 
just this point that an anastomosis of ascend-
ing arteries from the duodenum and descend-
ing arteries of the stomach takes place. The 
left gastric, the right gastric and right gastro-
epiploic branches of the hepatic, and the left 
gastroepiploic and short branches of the gas:: 
tric, and branches of the lienal supply the 
stomach. The arteries supplying the duo-
denum are the right gastric and the superior 
pancreaticoduodenal branch of the superior 
mesentric. An anastomosis takes place 
around the pylorus whereby but few of the 
anterioles are found in the muscularis mucosa. 
The mucous membrane in this area is sup-
plied by the branches of but one artery. 
Hence, any involvement of the circulation 
will find this part especially vulnerable, since 
a collateral circulation to the mucosal lining 
is relatively impossible. Disturbance of the 
vasomotors is brought about by effects upon 
the splanchnics from which · the impulses 
_j 
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originate to pass through branches from the 
coeliac plexus and to the stomach. 
It is most interesting to read of the findings 
in peptic ulcer of Boas as cited by Matthes 
(loc. cit.): "The point of tenderness, poste-
riorly at the height of the twelfth dorsal ver-
tebra,- is at times encountered." As early as 
1903, Mendel12 stated that it was remarkable 
that the tender point (in the spinal column) 
could be better elicited by striking it with a 
percussion hamm~r than by pressure. To 
these observers of past decades, this spinal 
symptomatology was only of diagnostic in-
terest . From an osteopathic standpoint, how-
ever, the elicitation of paravertebral tender-
ness is a manifestation of characteristic 
changes in and around the spinal articula-
tions. The mobility of the segments.and mus-
cular change were not mentioned. If they 
had been mentioned, the occurrence of all 
the objective criteria of osteopathic lesions 
would have been written. If, then, an incon-
trovertible relationship between the develop-
ment of peptic ulcer and the specific distribu-
tion of spinal changes indicative of osteo-
pathic lesion can be established, the work of 
Boas and Mendel is confirmed, as ~ell as 
enlarged . The osteograms9 (spinal records) 
of the spinal findings on clinic patients in 
Philadelphia show vertebral articular osteo-
pathic lesions in this same area, in every case 
of peptic ulcer. As stated before, the routine 
spinal examinations and recordings are made 
by physicians totally unfamiliar with any 
patient's medical history or chief complaint. 
0STEOPA THIC LESIONS IN LOWER 
THORACIC AREA 
Though this does not conclusively prove an 
osteopathic etiology for the circulatory factor 
in ulcer, it is more than circumstantial evi-
dence, which at the present time cannot be 
contradicted. It can stand scientific scrutiny, 
and I therefore offer the thought that osteo-
pathic lesions in the lower thoracic area are 
causative of the circulatory changes which 
result in peptic ulcer. Further support for 
this proposition can be obtained by a review 
of some facts concerning the physiology of 
the stomach. 
PHYSIOLOGY OF GASTRIC MOTILITY 
The normal movements of the stomach dur-
ing digestion are essentially as follows: first, 
the fundus becomes active and then the 
antrum contracts and the pyloric sphincter 
relaxes. Although it is generally taught that 
the vagus is predominantly motor and the 
splanchnic inhibitory, contraction or relaxa-
tion may occur on stimulation of either nerve, 
depending on the tone of the musculature. 
The stomach is an automatic organ, in that 
it can perform its functions in the absence of 
the vagi and splanchnics and, like the pylorus, 
its intrinsic nerves are sufficient and compe-
tent for satisfactory functionP 
The irregularity in gastric forcefulness, rate 
and rhythm of impulses, has suggested gastric 
systole and diastole to some observers (L. G. 
Cole),14 while others believe that the move-
ments are too irregular to be so described 
(W. C. Alvarez).15 Moving picture studies by 
Cole seem to prove his contention that systole 
and diastole act.ually occur in the stomach, 
and that the pylorus is open only during 
gastric systole. 
The theory of acid control of the pyloric 
sphincter is untenable. According to this 
theory, acid on the gastric side opens the 
sphincter and acid on the duodenal closes it. 
Alvarez,15 as well as Luckhardt, Phillips and 
Carlson,16 practically proved that such action 
does not take place. Some clinicians insist 
that alkalis introduced into the diseased 
stomach aid in its emptying and prevent 
pylorospasm. This premise seems rather 
incongruous from the biochemical standpoint, 
and yet it has been substantiated by a suffi-
cient number of clinical investigators to sug-
gest it as a clinical fact. Ivy and Fauley,17 in 
1929, proved that hunger prior to eating has-
tens gastric emptying time, and food eaten 
with pleasure leaves the stomach faster then 
otherwise. Their experiments would indicate 
that the higher centers have much to do with 
the emptying time of the stomach. The 
admitted effect of alkalis in peptic ulcer may 
also be entirely psychological, and dependent 
upon the same mechanism which causes fav-
orable thought to operate in connection with 
gastric emptying. 
GASTRIC RETENTION AND REGURGITATION 
According to Berkman,18 of Mayo Clinic, 
gastric retention is due to actual orga nic stric-
ture of the pylorus or to functional interfer-
ence with the motive power of the stomach. 
Obviously the functional aspect holds in most 
cases of peptic ulcer. Alvarez19 observed that 
the stomach, like the heart, has an extrinsic 
and an intrinsic nervous mechanism. Owing 
to the marked difference in the distance to be 
traversed, synchronous waves passing along 
the greater and lesser curvatures must travel 
at different speeds in order to reach the py-
lorus simultaneously. Should these waves 
lack proper rhythm, regurgitation of stomach 
contents results. Hence, a balance of vagal 
impulses to its right a nd left gastric branches, 
respect ively on the posterior and anterior 
aspects of t he stomach, and a balanced inner-
vation of the intrinsic nervous mechanism is 
essential, or retention followed by regurgita-
tion, results. 
According to Pottenger,20 the chief activat-
ing system of nerves for the pylorus is the 
sympathetic. If such is the case, irritative 
factors at the origin of this system at the 
cord will undoubtedly influence pyloric 
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sphincteric action and cause pylorospasm. 
The increased number of stimuli may origi-
nate in the affected mucosa of the stomach 
and thereby cause a vicious reflex in the 
pylorus. Furthermore, the pain of ulcer in 
t he upper left quadrant of the abdomen is an 
expression of a referred sensory phenomenon 
resulting from over-stimulation of visceral 
afferent nerves arising in the ulcerated area. 
These neuro-physiological facts rather point-
edly suggest the mechanism behind retention 
and regurgitation in peptic ulcer. It may be 
presumed that osteopathic lesions in the upper 
cervical and lower thoracic areas undoubtedly 
cause at least an indirect effoct upon the vagus 
and a direct effect upon the sympathetics. 
Since it is upon a basis of abnormal vagal and 
sympathetic control of gastric motility that 
retention and regurgitation depend , these 
symptoms probably arise from involvement 
of the spinal areas from which the stimuli 
arise. 
It is interesting as well as instructive to 
read of the work of Wilder Penfield,21 who 
definitely places the responsibility for the 
occurrence of some peptic ulcers in the hypo-
thalamus. Experimentation has shown that 
stimulation of the infundibulum first causes 
increased secretion in the stomach, then, when 
continued it produces hyperemia and finally 
ulceration. 
According to A. C. lvy,22 strong emotion 
may cause spasm and hypermotility of the 
stomach. He reports a case of hysteria in a 
young gi rl who received a phone call which 
-brought word t hat her fiance had eloped with 
another girl. Within 15 minutes she suffered 
pain, nausea, a nd vomiting. Subsequently, 
another phone call brought information that 
her fiance had not eloped . In a half hour fol-
lowing the second call, the patient's symp-
toms disappeared entirely and subsequent 
radiographic studies disproved any reflex dis-
turbance. It would seem that chronic ulcer 
must originate in some cases from continued 
emotional influences of a grade similar to this 
cited instance. Alvarez has reported two 
other cases which exhibited hypermotility due 
to hysterical causes. No more pertinent data 
could be cited in the presentation of neuro-
genic etiology. 
If, then, the management of peptic ulcer is 
to depend upon its etiology, it is quite evi-
dent that all neurogenic factors must receive 
primary consideration . Medical treatment 
has been so conceived, but it lacks the posi-
tive approach that is possible under osteo-
pathic management. 
The paravertebral reactions found by Lib-
man and by Boas (loc. cit.) and which we call 
"spinal lesions" definitely suggest an unto-
ward effect upon the impulses which admit-
tedly control the secretion, motility, and cir-
culation of the stomach. And since these are 
the factors upon which the occurrence of pep-
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tic ulcer depends, their correction is of the 
greatest importance. Physiology has estab-
lished and research has confirmed the fact 
that manipulation of the tissues around the 
spinal column has a direct effect upon the 
impulses passing over the sympathetic and 
parasympathetic nervous systems. Further-
more, manipulation of the spinal structures 
in the lower thoracic and upper cervical re-
gions entirely removes the sensitiveness orig-
ina lly found . A wealth of clinica l proof is 
available to substantiate the claim that osteo-
pathic manipulation normalizes inflammatory 
reactions in spinal articulations. Hence, by 
the process of logic, osteopathic manipula-
tion is capable of removing the cause of peptic 
ulcer. 
It is an established fact that ulceration in 
mucous membranes heals quickly in the 
medium of a normal circulation and a proper 
acid ·base balance. The element of circulation 
is not only cared for by the normalization of 
impulses over the vasomotors, but also by 
the physical rest invoked during the period 
of treatment . Concerning the acid base bal-
ance any one of the usual smooth diets for 
ulcer is so constituted that the pH of the 
blood and tissues is maintained at a satisfac-
tory level. 
REST 
There is no more valuable ad; unctive 
agency in establishing normalcy in the ner-
vous system than rest. Hence, the patient 
with ulcer should be encouraged to rest as 
much as his economic status will permit. 
Ideally, rest in bed for a period averaging a 
month is necessary. There are some physi-
cians who insist that the disease process heals 
more quickly if the patient is placed in bed, 
for the reason that the supine position tends 
to straighten out the nutrient arteries which 
are tortuous when he is erect. Alvarez, how-
ever, believes that ulcer can heal even though 
the patient is ambulatory: this we know to 
be true, in some cases. 
DIET 
The diet for peptic ulcer has been a sub-
ject seriously considered by the medical pro-
fession for many years and we might well be 
guided by the results of the more accepted 
studies. Among the standard diets that as-
sume importance are the following : Sippy,23 
Alvarez,24 Bastedo,25 Smithies,'6 Lenhartz,' 7 
Coleman,28 Bassler,29 Rehfussao and t he Hurst 
and Stewart.a1 
Personal preference seems to direct opinion 
concerning the relative value of the multi-
tudinous routines set down by various ob-
servers. I believe that any one is satisfactory, 
though I usually outline the Sippy, Smithies, 
or Alvarez program for my patients. 
ALKALIS 
In the average case of peptic ulcer, no medi-
cation is necessary, and unless unusual cir-
cumstances arise the use of carbonates, bicar-
bonates, phosphates, and the ' like can be 
omitted. The administration of these alkalis 
will never correct the hyperacidity and it is 
doubtful whether their action does more than 
palliate, at best. 
Bastedo32 has this to say concerning the use 
of alkalis in peptic ulcer, "However much 
alkalis relieve ulcer discomfort or pain at the 
outset of treatment, the evidence is strong 
that they do not cure ulcer." He mentions 
other authorities who substantiate his state-
ment among whom are two, Bloch and Serby, 
who have en t irely abandoned the alkali treat-
ment. Mucin may be used effectively instead 
of alkali. 
Various preparations of bismuth, adminis-
tered by mouth have been used with varying 
success in peptic ulcer. While these substances 
may relieve nausea and vomiting in some 
cases, they cause the same symptoms in 
others. The position held by some that bis-
muth is curative is untenable, and hence its 
use can never be considered as a routine 
necessity. 
UsE OF SERUM- REMOVAL OF 
INFECTIVE Foci 
On a basis of ulcer formation as a result of 
infection of the gastric mucosa , various sera 
and bacteriophages have been used for peptic 
ulcer. The results obtained do not warrant 
serious consideration of this form of therapy , 
especially since it has been abandoned by the 
majority of those who first employed it. Little 
can be found in recent literature concerning 
the use of serum. 
It would seem that the decision concerning 
the removal of foci of infection is one to be 
made in each individual case. While all evi-
dence seems to contradict any claim that in-
fective foci cause peptic ulcer, there is some 
basis for their removal in certain cases. If the 
cooperative patient does not respond satis-
factorily to a sound program of osteopathic 
management, within a few weeks, diseased 
teeth and tonsils should be removed. 
OsTEOPATHIC MANIPULATIVE 
Essentially, the entire management of pep-
tic ulcer, by the osteopathic physician, is 
based upon spinal manipulation. Sudden 
mobilization of the lesioned articulations can 
be practiced unless perforation is impending. 
In the latter event, it is advisable to use soft 
tissue technique and passive motion of the 
various segments involved until such time as 
healing of the ulcer bed takes place. Manipu-
lation of the paravertebral tissues furnishes 
an excellent means of securing benefit. To be 
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important, however, it must be applied with 
the same perspicacity that characterizes ar-
ticular mobilization. It has been my experi-
ence that manipulation over the belly of the 
spina l muscles is much less effective than the 
direct treatment of the muscular attachments. 
Spinal traction is invaluable in these cases, 
especially when applied to the cervical region. 
Manipulative technique devised to put indi-
vidual articulations through their normal 
range of motion not only contributes to the 
relief of symptoms, but it is actually cura-
tive. X -ray control is essent ial in impending 
perforation. 
Local manipulation over the epigastrium 
does not seem to be indicated, but in those 
patients in whom constipation is present, 
direct treatment of the descending colon might 
be inaugurated . Treatments are applied daily 
unt il the patient begins to gain weight , after 
which the interval between visits can be 
lengthened . The spacing of treatment de-
pends entirely upon the type of manipulation 
and the response of the patient. The correc-
tion of the osteopathic lesions is essential if a 
permanent cure is to be expected. 
I believe, on a basis of the studies made so 
far, that a specific distribution of spinal ab-
normality is often found in peptic ulcer. If 
such is the case, and the etiology originates 
fundamentally in the deran·ged spinal articu-
lations, cure cannot take place until normal 
motion is established in them. In cases of 
recurrent ulcer, I am convinced that the 
osteopathic lesions have not been corrected. 
COMPLICATIONS 
The commonest complications of peptic 
ulcer are perforation and hemorrhage. There 
is but one treatment for a perforated ulcer; 
prompt surgical intervention. This paper 
should not eli! borate upon surgica l procedures, 
but it is well to repeat the. well-established 
fact that if perforated ulcers are operated 
upon within the six hours following perfo~a­
tion, practically all patients will recover. 
With each additional hour of delay, the prog-
nosis becomes graver. The reason for the so-
called "six-hour warning" is the fact that the 
peritoneum digests all bacteria and their 
toxins for that length of time, but loses this 
ability immediately thereafter. Animal exper-
imentation has confirmed this surgical fact. 
The first gastric hemorrhage is rarely fatal 
a nd it does not require immediate surgical 
treatment. Repeated hemorrhage, however, 
is a nother indication for gastric surgery . The 
treatment of an initial gastric hemorrhage is 
absolute quiet, sedation, no food or wa ter by 
mouth, ice caps to the epigastrium, and heat 
to the extremities. In the dehydrated patient, 
infusions of glucose and saline solutions into 
the rectum are necessary: if the blood loss is 
great, t ransfusions may be needed. Blood 
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coagulants are of, little value-. It . is frequently 
found that .cases which have hemorrhaged 
recuperate very slowly. In this circumstance 
a program of transfusion-s and fluid injections 
must be incorporated into the management. 
I do not think that any manipulative measures 
should be employed at the- time of hemor-
rhage from a peptic ulcer. 
A rare complication of peptic ulcer which 
requires operative treatment is organic pyloric 
stenosis. Then there are some cases which, 
due to, economic or familial circumstances, 
are unable, or refuse to cooperate in the con-
servative program- these inevitably go to 
surgery. 
SUMMARY 
This paper has been prepared with the hope 
that it might establish a foundation for fur-
ther work in proving an osteopathic etiology 
in peptic ulcer. Though I am sure in my own 
mind that such is the case, I have endeavored 
to analyze the subject from the scientific 
standpoint and upon a basis of the volumi-
nous work done by our contemporaries in this 
field. I would like to propose a definition of 
peptic ulcer, as a constitutional disease, the 
result of inflammatory reactions in ahd around 
the spinal articulations (osteopathic "lesions), 
exhibiting gastric symptoms characteristic 
of hypermotility and hypersecretion, and 
brought about by derangement of the auto~ 
nomic nervous system. 
No attempt has been made here to discuss 
fully the various standard adjunctive agen-
cies such as diet, rest, antacids, and the like. 
I feel that they all may have a part in success· 
fully treating peptic ulcer, but I believe that 
the cure of the disease is obtained primarily 
by treatment of the vegetative nervous sys-
tern. This falls within the known scope of 
osteopathic manipulation. Due to the total 
absence of definite statistics in our literature 
I have not attempted to contrast results under 
osteopathic care with those of the older school, 
but I would not fear such a comparison. 
- Purposely, the title of the paper has been 
strictly adhered to, without unduly elaborat-
ing upon statements which seemed essentially 
irrelevant thereto. However, most of those 
statements are confirmed by the list of refer-
ences appended. Detailed information on any 
point can be obtained from this material. 
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GRADUATES OF P. C. O. ARE BROAD-
CASTING WEEKLY 
Dr. L. C. Wagner Flooded with Inquiries 
''The type of child who catches 
every cold or disease that appears 
among his playmates is usually lack-
ing the proper amount of calcium in 
his make-up," said Dr. Leo C. 
Wagner, Associate Professor of Pedi-
atrics at the Philadelphia College of 
Osteopathy, in addressing the large 
radio audience over Station WIBG, 
every Friday afternoon. 
the diet are hard to digest and retard 
the emptying of the stomach, so that 
when the next mealtime comes 
around, the child will perhaps not be 
hungry. 
Do not insist upon the child drink-
ing more than one glass of milk at a 
meal. The stomach capacity is not 
large enough to hold the usual food, 
and an extra glass of milk as well, so 
that if more than a glass-a-meal i5 
necessary to make up the daily quart, 
the remainder should be given be-
tween meals. 
George Gerlach, '25, General Chair-
"A tendency on the part of parents 
to feed their children too much bread 
and starchy foods will have a corre-
sponding tendency to deplete the 
natural supply of calcium in the body. 
More fruits and vegetables will in-
crease it." 
Parents should not bribe the child 
to eat. Dessert, candy, or something 
else desirable after the meal should 
be an individual matter or even a 
reward, but never a bribe. 
man 
J. Ernest Leuzinger, '24, Chairman 
H. Walter Evans, '17 
Joseph L. Hayes, '27 
John J. McHenry, '27 
Harry Hessdorfer, '28, Secretary 
James M . Eaton, '28, Treasurer 
Golf 
Carlton Street, '24, Chairman 
H. Willard Sterrett, '17 
Robert C. McDaniel, '29 
Award 
Ruth A. Brandt, '21, Chairman 
Theodore W . Stiegler, '27 
Paul T. Lloyd, '23 
Gerald E. Smith, '29 
James E. Chastney, '24 
Nominating 
C. D. B. Balbirnie, '11, Chairman 
J. Ernest Leuzinger, '24 
Ruth A. Brandt, '21 
Lois S. Goorley, '24 
Joseph F. Py, '26 
M. J . Sullivan, '21 
F. A. Finnerty, '11 
HenryS. Liebert, '27 
Paul E. Young, '31 
Geo. W. O'Sullivan, '33 
C. Markel Becker, '34 
Irving D. Ewart, '23 
"There are many reasons for a 
poor appetite in a child," continued 
t< Dr. Wagner," some physical and some 
emotional. Frequently, the child 
may refuse to eat, merely to attract 
attention." In a way, Dr. Wagner 
hinted, it may be the child's means 
of punishing the parents when he is 
out-of-sorts with them. 
Parents are warned to be firm on 
the subject, but to ·remember the 
child's physical limitations. Too 
much butter, cream or chocolate in 
Speaking of the child's physical 
health, Dr. Wagner warns against the 
removal of tonsils as a panacea. 
There may possibly be reasons for 
keeping the tonsils, he explained, 
although they are troublemakers when 
they become infected. The best 
opinion on tonsils, he said, should 
come from the family physician who 
has usually been watching the child's 
general condition. 
DEANS OF THE COLLEGE-1898-1936 
0. J. Snyder and Mason W. Pressley . ........ . 1898--1902 
Charles W. McCurdy . ......................... . 1902-07 
Charles J. Muttart ...... ....................... . 1907-11 
Arthur M. Flack . .............................. 1911-24 
Edgar 0. Holden ... ...................... . 1924 to Date 
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WITH THE NURSES 
Prospects Look Good for Fall Class 
THE prospects look bright for the Nurses Class to be entered into 
our Training School in Sep-
tember, 1936. Applications are com-
ing in daily from young women from 
all parts of the United States and 
Canada. 
The raising of qualifications for 
entrance to Training Schools by the 
State Nursing Educational Depart-
ment has not diminished the requests 
but seems to have increased the desire 
of High School graduates to make 
Nursing their Profession. This rais-
ing of the educational requirements 
does not affect the Osteopathic Hospi-
tal of Philadelphia Training School for 
Nurses in any way as we made our 
minimum entrance requirement four 
years of high school training, four 
years ago when the first large class 
was admitted to the schooL 
At the present time, in endeavoring 
to select students, we are concentrat-
ing on only admitting young women 
to our School of Nursing who are in 
the upper half of their classes in 
High Schoof, with the thought in 
mind that even though all of our stu-
dents have been High School gradu-
ates, for the past few years we have 
found the theoretical course some-
what difficult. We feel if we select 
young women from the upper half of 
their classes from the standpoint of 
averages that perhaps we shall elimi-
nate this difficulty. Our passing 
grade for classwork has also been 
raised from 70 per cent to 75 per cent 
~ince September, 1934. 
It is our desire to have only the 
highest type of young woman in our 
Training School and we feel that we 
have rather an outstanding group of 
nurses. They are all refined, well-
bred young women and we want to 
do even more in this respect as long 
as it is compatible with young women 
being a lso willing to work with their 
hands. Experience has shown that 
all young women who are exceptional 
in theory are not always the best 
nurses and it is our endeavor to weld 
the two together. 
OSTEOPATHIC DIGEST 
Nurses Receive Careful Instruction in many Departments under Miss Sterrett. 
Our first large class in September, 
1932, was acquired after our writing 
the Osteopathic Physicians all over 
the United States. Their cooperation 
was instrumental in our being able to 
obtain some very fine specimens of 
young womanhood. We trust they 
will continue this cooperation and 
refer young women interested in the 
Nursing Profession to the Training 
School Office. Any doctor or student 
who knows of any desirable young 
women contemplating the Nursing 
Profession as their life work may re-
ceive any information regarding ad-
mission to our School by writing the 
Directress of Nurses. Applications 
should be made by July 1st. 
At the present time we have about 
one hundred (100) applicants for the 
fall class and anticipate making our 
selections in the very near future. 
Applications are still coming in daily 
so if any doctor is especially inter-
" ested in any young woman entering 
our School this fall please get in touch 
with us at a very early date . 
HELEN B. HARDCASTLE, R.N. 
ACTIVITIES AMONG OUR NURSES 
The Student Nurses held their first 
Spring Formal at the Brookline Coun-
try Club on Friday evening, May 1st. 
The affair was given in honor of the 
Senior Class . This dance was chaper-
oned by Mrs. H . B. Hardcastle, Miss 
Helen M. Sterrett and Miss M argaret 
C. Peeler. The heads of the instruct-
ing staff of the college, their wives, 
the residents and the supervisors of 
the hospital were invited guests. 
All who attended stated that this was 
one of the most delightful dances they 
had ever attended. 
The Student Nurses' Association 
will hold a '' Beano Party'' in the 
College Auditorium on Friday eve-
ning, May 15th, at 8 P . M. (Do you 
know what a" Beano" party is? Come 
and find out). Come and make this 
party a success. Everybody wel-
come! Tickets may be procured 
from any student nurse. 
Miss Thelma Fyock, Class of 1937, 
has been elected to complete the 
unexpired term as Secretary of the 
Student Nurse Association. This 
office was originally held by Miss 
Dorothy Kelley who, on account of 
ill health, found it necessary to dis-
continue her training for the time 
being. She hopes to return at a later 
date and complete her training. 
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Miss Marion Gosper, Class of 1936, 
had been a patient in the hospital 
for more than three months. Miss 
Cosper was discharged from the 
hospital and is recuperating at home. 
. We trust that she will be able to 
complete her training in the fall. 
On April 1st five of our Senior 
Nurses began their affiliation with the 
Philadelphia General Hospital-the 
Misses Allen, Wise!, Spare, Crandall 
and Holland. Miss Crandall has 
entirely completed her training here 
but because of a long illness at the 
end of two and one half years of her 
training her affiliated work had to be 
deferred until this time. Miss Moore 
and Miss Gaskill have just returned 
from their affiliated work, but Miss 
Bond and Miss Evans of this same 
group are still making up sick time at 
the Philadelphia General Hospital. 
We: are anticipating their return the 
latter part of May. Our nurses have 
always been held in high esteem by 
the Superintendent of Nurses and the 
Instructors at this latter hospital. 
:'-" 
Mrs. Helen Bare Hardcastle, R.N., 
Directress of the School of Nursing, 
who was granted a two months' leave 
of absence has returned and has 
resumed her duties. Mrs. Hard-
castle is feeling ;;tnd looking much 
improved in health and we welcome 
her return. 
NURSES !Oldergraduates! Younger 
graduates!!! And student nurses!!! 
Don't forget the Lawn Fete to be 
given by the Ladies Auxiliary on the 
Hospital Lawn, Wednesday, May 
20th, afternoon and evening. Plan 
to eat your luncheon and dinner on 
the lawn, and on your "hours off" 
show your interest by offering to be 
of service to them. 
On April 17th a " Cootie Party" 
was held by the Alumnae Association 
with the usual enthusiasm and suc-
cess. Those who have never attended 
one of these parties should plan to do 
so next year as we make this an 
annual affair. 
Miss Helen M. Sterrett, Instruc-
turess of Nurses and Miss Margaret 
C. Peeler, Supervisor of the Osteo-
pathic Floor, have been attending a 
course of lectures this term at the 
University of Pennsylvania given by 
Miss Annie Goodrich, of the Yale 
School of Nursing. 
New York Students Eligible for 
Admission .this Fall 
T HE registration of the three col-leges of osteopathy now registered 
by the State Education Department 
will cease on September 1, 1936, 
because none of the schools is able to 
meet the preliminary education re-
quirement effective September 1, 
1936. 
Inasmuch, however, as the Phila-
delphia College of Osteopathy will be 
able to meet the advanced require-
ment on September 1, 1937, students 
from New York entering the school in 
September, 1936, will be admitted 
under the· following conditions : · 
(1) That the individual students 
seeking admission to practice in the 
State of New York entering the school 
in September, 1936, shall have met 
the specified preliminary education 
requirement of two years of college 
work. 
(2) That the Department finds it 
possible after inspection to register the 
Philadelphia College of Osteopathy 
as of September 1, 193 7, and that the 
registration continues thereafter until 
such students shall have graduated. 
Management to Feature Annual 
Review Course 
T HE Annual Review Course of the Graduate School to be given from 
1 uly 6 to 16 has been designed this 
year to emphasize the newer thoughts 
in management. The work is being 
planned to fill the needs of the general 
practitioner and the specialist for 
practical analyses. 
Mornings will be devoted to the 
presentation of material of general 
interest, and during the course two 
symposia will be included, one on 
allergy and one on disorders involving 
the vegetative nervous system. After-
noon sessions will include presenta-
tion clinics, general and special clinics, 
hospital ward rounds, and presenta-
tions in the various specialties. Eve-
----------------------~-~------
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nings will be devoted to special 
features including special lecturers, 
research, technique, banquet and 
others. Technique demonstrations 
will, as usual, be accorded a promi-
nent place and will include subjects 
which have not previously been 
emphasized. 
The dates for the course have been 
established with the idea of affording 
opportunity to stop over at Philadel-
phia on the way to New York and the 
National Convention. We hope that 
you will find it convenient to be with 
us. 
The complete program of the course 
will be ready 1 une 1 and may be had 
by addressing the Registrar, 48th and 
Spruce Streets, Philadelphia, Pa. 
Academy Notes 
T HE Philadelphia Academy of Osteopathy has met on two occa-
sions since the publications of the last 
OsTEOPATHIC DIGEST. The March 
meeting, held in the college building, 
was devoted to the subject of arthritis . 
Dr. 1 ohn 1. McHenry read the 
principal paper, which was formally 
discussed by Drs. Lloyd, Py and 
Hayes. Following informal discus-
sion, Drs. Stiegler and McDaniels 
presented abstracts of current litera-
ture pertaining to chronic joint dis-
ease. 
The stated meeting for April was 
held on the 30th, in a private dining 
room of the Garden Court. After 
dinner had been served, Dr. Edgar 0. 
Holden was presented for honorary 
membership. His thesis was de-
veloped about the relationship of the 
academy to the college and to osteo-
pathy. The induction preceded the 
professional program which included 
a principal paper by Dr. Earl F . Rice-
man, titled, "Today's Concepts in 
Endocrinology, '' and prepared dis-
cussion by Dr. Ralph L. Fischer. In 
the business session which followed, 
Drs. Talbert Struse and Wm. Mac-
Dougall were elected to associate fel-
lowship. 
The May meeting has been sched-
uled as a dinner meeting, with the 
subject of functional heart diseases as 
the topic of the evening. Dr. William 
F. Daiber will give the principal 
address. 
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DR. C. H. MUNCIE OPERATES 
Three Interesting Cases Presented 
l ""'HREE totally deaf adults were operated upon, Wednesday 
morning, at the Osteopathic 
Hospital, 48th and Spruce Streets, by 
Dr. Curtis H. Muncie, of New York 
City, outstanding aurist . The noted 
surgeon demonstrated his operation 
and technique on the reconstruction of 
the eustachian tubes. He invited 
scores of physicians and students 
to witness the immediate improve-
ment in the hearing by actually meas-
uring and determining these changes 
with scientific instruments and ap-
paratus. 
Dr. Muncie says "It is found that 
most deafness is caused by a de-
formity or derangement of the Eusta-
chian tube. This affects not only the 
air pressure within the middle ear 
but, of greater importance, reflexly 
disturbs the circulation within the 
inner ear by causing a vasomotor 
imbalance. 
Reconstruction of the Eustachian 
tubes normalizes them, establishes 
normal air pressure, re-establishes 
.normal circulation in the inner ear 
which in turn restores health to the 
tissues and hearing to the patient pro-
viding the nerve of hearing is not 
degenerated." 
These results m restoration of 
hearing through Reconstruction of 
the Eustachian tubes in cases with-
out drums, nerve deafness and oto-
sclerosis" said Dr. Muncie, "explode 
the air pressure theory of deafness 
and give reason why inflation has 
failed since its origin 200 years ago. 
It is supplanted by the osteopathic 
lesion theory, which has proven to 
be more than a theory in this method 
in that its correctness has been 
proven by the results accomplished. 
In other words, results came first 
through a certain technical procedure, 
and reasoning from cause to effect 
a theory or principle has thus been 
established. 
Restoring hearing to cases without 
drums, nerve deafness, and otoscle-
rosis disproves the air pressure theory 
but proves that a deformity of the 
Eustachian tube is the underlying 
cause of these types of deafness and 
correction of the deformity restores 
hearing by favorably influencing not 
only the middle ear but the inner ear 
structures. Heretofore, otologists 
considered that any trouble with the 
Eustachian tube affected only the 
middle ear and that through an alter-
ation of air pressure." 
Dr. Muncie is President of the 
International Society for Otological 
Research, Inc., and has written 52 
technical articles reporting his re-
search findings which have appeared 
in scientific journals of the profession. 
His accomplishments are detailed in 
. "Who's Who in America," "\Vho's 
Who in New York," "Who's Who in 
the East," "Herringshaw's American 
Blue Book, " "Encyclopaedia of 
American Biography, " "National 
Cyclopaedia of American Biography" 
and Lewis' "History of Long Island." 
He is a member of the American 
Osteopathic Association, American 
Osteopathic Society of Ophthalmology 
and Otolaryngology, New York Osteo-
pathic Society, Eastern Osteopathic 
Association and American Association 
of Orificial Surgeons. 
Dr. Goodfellow Discusses Materia 
Medica 
T HE only way to become gcod Osteopathic Fhysicians and to 
have our colleges recognized on the 
same plane as the best medical schools 
is to require a college degree for en-
trance credit and to teach a complete 
course in materia medica." This 
statement was made by Dr. Walter 
B. Goodfellow, of Los Angeles, in his 
address to the senior class recently. 
In explaining, Dr. Goodfellow said, 
that in order to understand the 
allopathic system of therapy, it is 
necessary to know the foundations of 
their systems. In other words it is 
necessary to have a complete knowl-
edge of materia medica as it is taught 
in their school and not by side-track-
ing the issue as some of our osteo-
pathic schools have, by teaching their 
students a course in Comparative 
Therapeutics, an inadequate sub-
stitute if any. It is only then, that 
we can realize the futility of drug 
therapy. 
"There is nothing to be gained by 
OSTEOPATHIC DIGEST 
increasing our requirements for ad-
mission into our schools, gradually. 
Why not jump the gapt;a nd raiseour 
standards of admission to a four-year 
college degree? There are thousands 
of college graduates, who are seeking 
the . practice of the Healing Arts 
today. What a large group of trained 
men to appeal to if our colleges had 
the same entrance standards as the 
best medical schools in the country, 
and if we could show them that only 
in an osteopathic school could they 
get the broadest and . most complete 
course in medicine." 
BYRD LECTURE THRILLS 
AUDIENCE 
Admiral Byrd is officially welcomed at the Hos-
pital by Dr. David S. B. Pennock . 
Rear Admiral Richard E. Byrd, 
aerial conqueror of both Foles, whose 
recent discoveries in Antarctica have 
added thousands of square miles to 
the world's map, addressed a large 
matinee and evening crowd at the 
Metropolitan Opera House for the 
benefit of the Osteopathic Hospital 
and its Clinics. The noted explorer 
visited the hospital and inspected 
many of the wards. Officials greeted 
the Admiral in Dean Holden 's office. 
Nine thousand feet of thrilling new 
motion pictures depicting vq.st areas 
upon which human eyes have never 
before looked illustrated the famous 
explorer's own story of his recent 
adventures. 
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ATHLETICS AT THE CONVENTION 
P. C. 0. GRADUATE IN CHARGE 
0 NE of the most interesting sessions of the Fortieth An-
nual Convention of the Amer-
ican Osteopathic Association at the 
Waldorf-Astoria Hotel, New York 
City, will be that one devoted to a 
"Conference on the Osteopathic Care 
of Athletes," which will be held the 
afternoon of Thursday, July 23rd. 
This will be under the leadership and 
direction of Dr. GeorgeS . Rothmeyer, 
of the Philadelphia College of Osteo-
pathy, Vice-Chairman of the Ath-
letic Division of the Orthopedic Sec-
tion . Dr. Rothmeyer has arranged a 
program which will appeal to all, and 
particularly to the younger physicians, 
and will command the attention of 
everyone interested in athletic sports. 
The session will open with a paper 
"The Game Begins on the Training 
Table," by Dr. Phil R . Russell, whQ 
has made himself more or less famous 
by his work with the Texas C~ristian 
University (Fort Worth) Football 
· Team. Dr. Russell will be followed 
by Dr. Martin C. Beilke, of the 
Faculty of the Chicago College of 
Osteopathy, whose paper will discuss 
"Providing Protection Without Loss 
of Speed.'' 
From St. Petersburg, Florida, will 
come Dr. James A. Stinson, who for 
years specialized in training athletes 
and in the treatment of athletic in-
juries. He will demonstrate "w·ays 
and Means of Preventing Injuries by 
Protective Bandages, and by the Use 
of Adhesive Tape." 
"The Woman Athlete" will be the 
subject to which Dr. Olga H. Gross, 
of Pittsfield, Maine, will give her 
attention. Dr. Gross knows her 
subject well as a result of much time 
spent with the girl athletes of the 
Young Women's Christian Associa-
tion, with which organization she is 
widely known. 
''The Psychology of Coaching '' 
wi'll be discussed by Professor Mal-
colm G. Preston, of the Philadelphia 
College of Osteopathy, under whose 
watchful care has passed a long 
procession of successful athletes. 
"Osteopathic Care from the View-
point of the Athlete" will have the 
attention of Dr. Harold M. Osborn, 
a present-year graduate of the Phila-
delphia College of Osteopathy. Harold 
Osborn is known wherever the 
Olympic Games are known and his 
name comes into any discussion of 
high jumping and its records. He has 
represented America in two Olympic 
Games and established more than one 
record over the high bar. 
"Knee Joint and Joint Injuries" 
will be discussed by Dr. R. R . Sermon, 
Director of Athletics at the Univer-
sity of North Carolina, Chapel Hill. 
Dr. Harrison J. (Buck) Weaver, to 
whom was given a large share of 
credit for the various championships 
won by the St. Louis Cardinals in the 
National Baseball League, and who 
has given his personal attention to the 
development of the Dean brothers, 
"Dizzy" and "Daffy, " will discuss 
"Baseball Injuries." By good for-
tune the Cardinals will be playing the 
Giants in Kew York the week of July 
20th and Dr. Rothmeyer expects to 
have several members of that organi-
zation present with Dr. Weaver. 
The session will be concluded with 
a demonstration by Stars in various 
divisions of athletics who will show 
the right way and the wrong way of 
executing various movements in con-
tests. Slow motion pictures will be 
used for other demonstration pur-
poses. 
ALUMNI BACKBONE OF A 
COLLEGE 
T HE alumni constitute a vastly important adjunct ·of any college. 
I go so far as to say that the body of 
the alumni is the backbone of a col-
lege, and its main support in times of 
stress. This is particularly true of the 
Philadelphia College of Osteopathy, 
which does not get and does not ex-
pect much aid from "outside the fam-
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liy." But sometimes the alt.:mni for-
get their vital importance to their 
alma mater, and it is well to remind 
them of it. 
How and why may the alumni be 
so invaluable to the College you ask? 
To begin with, the alumnus may 
feel himself able to render financial 
assistance to his college. It is true that 
some alumni feel that all the college 
values them for is what money they 
can give it. But this is not so. The 
giving of money is the smallest part 
of the alumnus' duty. 
Of greater importance is the contri-
bution he may make to the spirit and 
morale of the College by continuing 
to show an active interest in it. There 
is nothing quite so infectious and 
pleasant to the undergraduates and 
to the administration of a collegiate 
institution as the enthusiasm of the 
alumnus for it. Of course, this enthu-
siasm must be kept within bounds, so 
that there will not be constant med-
dling with the functions of the college; 
but it should be evident! 
Again, the alumnus may and should 
see to it that the ideals of the College 
- the ideals of learning, culture, and 
devotion to duty which it fostered in 
him- are upheld and not allowed to 
falter for an instant. For the loyal 
alumnus should desire to feel an ever-
increasing pride in the institution 
which nurtured him. 
Last, and most to be kept in mind, 
the alumnus may sell the College to 
the world in general and to prospec-
tive students in particular. He is the 
best agent, the finest representative 
the College can have in this day of 
increasing competition in the field of 
collegiate and professional education. 
The power of an alumnus to steer a 
potential student to his college is in-
calculable, but it is tremendous. If 
he feels confident of the ability of his 
alma mater, then, to meet all the 
needs of the student, he is in an ideal 
position to persuade the prospect that 
his college is the one to select. And 
if I am to judge by what I have seen, 
the Philadelphia College of Osteopa-
thy turns out alumni who have merely 
to present themselves as the best pos-
sible arguments for going to P . C. 0. 
DoNALD N. KosTER, 
English Department, P. C. 0. 
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Junior Class Honors 
PAUL T. LLOYD 
Dedicate Synapsis to Popular Physician 
A WORLD that is continually changing its mind, its ideals, and its standards, cannot fail to produce a similar effect 
on the characters of many men striving 
constantly to adapt themselves to these 
changes. 
In Dr. Paul T. Lloyd we find a man 
unaffected by these inconsistencies; a man generously endowed wrth all 
the several qualities which are the hallmark of a gentleman, a scholar, and 
a physician ; a man respected and admired by all who enjoy the privilege of 
his acquaintance and friendship. His disposition impresses ,itself upon all 
who come in contact with him, not only for his quiet, friendly dignity, but 
for a certain ethical self-assurance which is so much a part of his manner, 
emulated by many, by very few attained. ~., 
His work is at all times of first consideration, taking precedence over 
all his other interests; his working hours are twenty-four a day, seven days 
a week., It is entirely due to his efforts and enthusiasm that our department 
of Radiology enjoys the distinction of being the finest and most completely 
equipped in the city of Philadelphia. Yet in the face of great professional 
prominence and many honors deservingly conferred upon him as a result of 
years of valuable work in his specialty, he maintains himself first and fore-
most a professor of Osteopathy. His faith in and love for the institution to 
which he has already given so much, are shown in the pride with which he 
identifies himself with it. 
In many ways has credit due to himself been reflected upon the College 
of which he is a son. Every one of us owes a great debt. May we be in-
spired by the example of this generous and unassuming man to make good 
·our obligations. His own he has more than repaid. 
And so in some small measure of appreciation and esteem we, the Class 
of 193 7, dedicate our Year Book to a great Radiologist, a physician, and a 
friend . . . PAUL TURNER LLOYD. 
~·-------------------~ 
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Women's Auxiliary Hold 
Elaborate Lawn Fete 
Mrs. Doyle and her hard-working 
committee did a good job at their 
annual Lawn Fete held on the 
hospital grounds, Wednesday, May 
20th. 
The feature events for this year 
surpassed the program of the past 
years. The palatable luncheon was 
popularly received for forty cents, and 
the most enjoyable and well-cooked 
dinner for sixty cents, were again 
repeated with more food and more 
attractive plates that satisfied any 
taste or desire. 
This wonderful group of women 
have been supplying all the linens to 
the hospital for years. They feel the 
keen responsibility for the success of 
this affair, and are appealing to every 
person to assist, as it means more 
money to pay bills and more linens 
for people who need them. 
Junior Aide News 
T HE second annual meeting of the Junior Aide Society of the Osteo-
pathic Hospital was held on March 
24th at the Garden Court. The fol-
lowing officers were elected: Fresi-
dent, Mrs. Helen C. Hessdorfer; Vice-
President, Miss Ruth A. Palmer; 
Recording Secretary, Mrs. BertW"ert; 
Corresponding Secretary, Mrs. Elva 
Tyler; Treasurer, Mrs. Stella C. 
Adam. 
The outgoing President, Mrs. Eliza-
beth C. Flack, presided over the 
meeting and, after her farewell ad-
dress, was presented with a gift as a 
token of the Aide's appreciation of 
her unceasing efforts in its promotion 
and her fine work during its first 
two years of existence. 
An invitation has been extended to 
have a representative give a report 
on our activities for the year at 
the 0. W. N. A. Luncheon held at 
the Hotel Pennsylvania at the time of 
the Eastern Osteopathic Association 
Convention. Due to the inability of 
our President to attend, Miss Ruth 
Palmer was appointed to represent 
us. 
Thunder in the Air 
The Plays and Players of Philadel-
phia gave a Benefit Performance for 
the Osteopathic Hospital on April 30, 
1936. The play, entitled "Thunder 
in the Air," is a story of a ghost who 
comes back to each member of his 
family and the two women he loved 
as these various people pictured him 
in their memories. It afforded a very 
dramatic evening. 
Mrs. Adelaide B. Snyder, wife of 
Dr. C. Paul Snyder, Philadeiphia 
aurist, directed the play. 
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The little theatre was crowded to 
capacity, due to the efforts of a very 
efficient committee of Junior Aide 
members, namely: 
Miss Ruth Moore, Miss Betty 
Penrose, Miss Ruth Wilson, Miss 
Ruth Palmer, Miss Kay Geisdorf, 
Miss L. E. Kenney, Mrs. Robert 
Adam, Mrs. Howard Roberts, Mrs. 
J. M. Eaton, Mrs. Harry Hessdorfer, 
Mrs. Arthur Flack, Jr., Mrs. Hermon 
Kohn, Mrs. G. Cole, Mrs. Earl 
Gedney, Mrs. Howard Tyler, Mrs. 
Rossman Wert, Mrs. R. McCorkle. 
STARTING AN IMMEDIATE ENDOWMENT DRIVE 
$1 ,000,000-A 13 Years Program 
$50,000-The Goal for 1936 
Neo Honorary Society Selects Faculty and Students at Junior Prom 
DONALD S. GIBBS 
DONALD B. THORBURN, D. 0. 
ONCE again amidst a large crowd. interested in the annual tapping for 
the highest honors at P . C. 0. the com-
mittee at the special time arranged, 
tapped Drs. 0. J. Snyder, Donald B. 
REED SPEER RICHARD M. JAMESON HENRY MACIEJEWSKI 
0. J. SNYDER, D. 0. 
Thorburn, and C. Haddon Soden. The 
students selected were Harold M. Osborn, 
William J. Furey, Reed Speer, Donald 
S. Gibbs, Henry Maciejewski, Arthur 
H . Bunting, Richard M. Jamison, and 
William C. Soden. 
C. HADDON SODEN, D. 0. 
The men were tendered a special 
banquet at which time men in the field 
already honored greeted the new mem-
bers. Election of officers will take place 
in the very near future. 
ARTHUR BUNTING HAROLD MARION OSBORN WILLIAM JOSEPH FUREY WILLIAM CHARLES SODEN 
THE AXONE 
:1/i~,e p,ag~, me dev.o.ted to. tlie ~,' WCJ.Jtft and 
activitie6, oJ tlie college. 
ALOHA! 
Another year has drawn to a close, in which the 
ftudent body has played an active part in stude nt 
government through their respective class representa-
tives. 
It has been the aim of the present Council to have a 
true body of men who will stand up for the student 
welfare and promote that feeling of independence a nd 
self-government which should and always will be a 
part of the stud ent body. 
The cooperation given us by the Dean and faculty 
is thoroughly appreciated and we, the members of the 
council , take this occasion to thank t hose who have 
made this harmony possible. 
We have tried to be fair in all matters considered 
thereby keeping up the established precedent which 
has always been a part of Osteopathy. 
If we have not attained all we may have wished, it 
has not been due to lack of enthusiasm or cooperation 
but rather than i t has been beyond our power to do 
more. 
In closing another chapter in the history of the 
Council we wis h to extend heartiest greetings and 
congratulations to those new officers who next year 
wi11 carry on, and sincerely wish them success and 
cooperation in their every undertaking. 
GEORGE B. R YLANDER, 
President , Student Cou.nc.1l. ~ 
STUDENT ACTIVITY BANQUET 
Twenty-six athletes of the Philadelphia College of 
Osteopathy were presented with varsity monograms at 
the annual banQuet he ld at the Garden Cour t Cafe , 
Monday , May 11th. 
George (Bud) Rylander was awarded the D'Elis~u 
trophy for all- around profici ency in sports, having com-
peted with t he swimming .. and basketball teams for 
four years. 
Guest speakers were Ben Ogden, Temple University 
track coach; Rev. Clement W. DeChant,Dr. H. Walter 
Evans, president of the Graduate Council on A thletics; 
Charles a nd Anthony Roeser, of the A. A. U.; George 
Gilham a nd Dr. Herbert Fischer, an alumnus and 
former inter-collegiate tennis champion. Dr. Francois 
D'Elis~u. director of Athletics, presided. 
The following varsity awards were made: Swimming 
-H. Bur~ard, Bud Rylander, Scotty Perkins, Rugerio 
Flocco, and Simon Lubin. Basketball-Arthur Bunt-
ing, Bud Rylander, M artin Schnoll, Elias Korn, Robert 
Cooper, H enry Maciejewski, Wm. Furey, Charles 
Higgins , Norman LaBove, Reed Speer, and H. M ar-
zullo . Tennis-Reed Speer, George Betts, Ralph 
Tomei, and Wm. Behringer. Golf- Charles Hillyer, 
Frank Hud gins , Dona!J Ulrich, J oseph Hughes, Harry 
Kerr, and Donald Gibbs. 
For the first time, the Senior members of the Musical 
Society were honored. T he follow ing were given keys 
-Victoria Wasney, Philip M. Lessig, Ferdinand Gett-
ler, Morris F. Beal, Myer C hertkoff, A. Zukerman, 
Robert Ehrlich, Harry Parker, Robert H. Sellew. 
CLASS AND SCHOOL 
ELECTIONS 
New Officers Elected 
Harold Osborn, thr€~ times president of his class, 
was defeated in his attempt to gain the presidency of 
the Senior class in the most hotly contested election 
battle the school has ever seen. Osborn running on the 
Non-Partisan Ticket was defeated by David Young. 
The· final tabulations were Young, 39 ; Osborn, 26. · 
There has been, in the last few years, growing resent-
ment on the part of the student body in regards to the 
manner in which the elections are held and seemingly 
dominated by members of fraternity groups. This 
feeling or resentment culminated t his year in the for-
mation of a Non-Partisan Ticket, which fought a game 
but unsuccessful fight for all school and class officers, 
except that of Treasurer of the Senior Class, Ross 
Chapin defeating William E. Shub, 36 to 28 and M ary 
Lulick defeating Marian Tracy by one vote for position 
of Secretary of the class. The final count was Lulick, 
33; Tracy, 32. 
In the school elections the fraternity ticket made a 
clean sweep and by a large m ajority. Donald Gibbs 
was elected President of Student Council; Richard 
Jameson, President of A. A. ; Crill Williams, Vice-
President of the A . A.; Thomas Fleming, Secretary 
and Treasurer of the A. A.; William Tannebaum, 
President of Neurone Society ; Herbert Haines, Vice-
President of Neurone Society and Katherine Campbell, 
Secretary and Treasurer of Neurone Society. 
Don Avery and AI Urbont were re-elected to their 
respective offices, in the Sophomore class. Avery will 
be President of the Junior class and Urbont, Student 
Council Representative. Lester Eisenberg was prac-
tically the unanimous choice of his class for the 
position of Editor of the Record Book. 
The Freshman class re-elected L. Brown as Presi-
dent of t heir class and 
Representative . 
Ruberg as Student Council 
In every election there are always a few votes cast 
for someone not o n the regular ticket or on the official 
ballot. Our recent elections were no exceptions. 
It might interest you to know that "Silas" (colored 
porter) polled a considerable number of votes for the 
Presidency of the Senior class. With Dr. Pennock's 
backing a nd a competent manager, he might succeed 
next year. 
M ae West was Silas' closest riva l for that position . 
Maybe Silas can convince Mae to become his secretary 
for the sake of ha rmony. 
Others to receive votes were Clara Bow, Clark 
Gable, John Barrymore, Boake Carter , Slim Summer-
ville, Father Coughlin and J oe E. Brown. Not a bad 
bunch of candidates, eh! (H. K.) 
SENIORS 
Down the home stretch with review courses in 
Anatomy, Physiology, Chemistry, et taut. Seems like 
the freshman year again with such familiar faces ad 
Drs. Green, Rothmeyer and Erb . All of which reminds 
us that Graduation is about one month off-and t hat 
" four short years" have elat:sed si nce we first entered 
the s tudy of Osteopathy. 
The class is a ll set to help Dr. David P ennock 
celebrate his birthday, at its annual outing as his 
guests at his home in Wildwood, N.J . (Garden Spot of 
America). Transportation will be provided for in the 
form of buEes. This is to eliminate the possibility of 
any driving accidents, especially on the way home. 
We are told, on good authority, to leave the bottle 
home. I t will all be taken care of. 
We were ver·; fortunate to hear Dr. Walter B. Good-
fellow of Los Angeles, last week. Coming to the 
Philadelphi a College on an inspection tour of all the 
osteopathic colleges, he addressed t he senior class on 
the Status of Osteopathy in California and the Aims 
of Osteopathy for t he future. 
This is our first opportunity of congratulating the 
successful candidates for internships for the ~ oming 
year, Warden, Atkins, Ward, Wilcox, Johnson, Miller, 
Cooper and Hillyer. 
There has been a growing interest on the part of the 
student body in regards to class and school electio ns. 
This has been especially manifested in t he elections 
just held. The school and t he senior class in particular 
can be proud of Bob Van Wart for his excellent work 
in that direction. 
JUNIORS 
Once more, one of the great events of the class year is 
over, namely that of class elections, which in the 
Junior Year becomes important from the standpoint 
of both class and higher of school officers. We are very 
happy to congratulate the members-elect of the 
Governing Group and also wish to extend thanks to 
both the upper and lower classmen for their interest in 
the late elections. 
Class Officials: President, D. Young; Vice-President, 
Phil Greene; Student Council Representative, Reed 
Speer; Treasurer, Ross Chapin; Secretary, M ary 
Lulick. 
School Officials: Student Council President, Donald 
Gibbs; President Neurone, Tannenbaum; Vice~ 
President Neurone, H. Haines ; Secretary and 
Treasurer, K. Campbell; President A . A. , R. J ameson; 
Vice-President A. A., C. Williams; Secretary and 
Treasurer, T. Fleming. 
The Osteopathic Golf Team is also showing some 
strong opposition to their opponents. We are proud 
to have in our midst a No. 3 and No. 4 man. These 
are D . S. Gibbs a nd J. E. Hughes, respectively. 
The Junior Prom a Huge Success 
Friday, April 3rd marked the occasion of the most 
successful Junior Prom of many years. Due in great 
part to the extremely competent management of Bill 
Soden and his committee, every detail of the evening 
passed off without a hitch. Music was arranged by the 
very well-known and popula r J a n Savitt and his 
orchestra , and the new "swing" music rendered by 
him was so well appreciated that "Stop, look, and 
lis ten " was the order of the evening rather than" Let's 
face the music and dance." 
At midnight t he Neo tap-dance was held, followed 
by presentat ion of the new members, and we would 
like to take the opportunity to congratulate the fol-
lowing on t heir e:ection : D r. 0 . J. Snyder, Dr. C. H . 
Soden, Dr. Donald B. Thorburn, Harold Osborn, Bill 
Furey, Bill Soden, Donald Gibbs, Dick J ameson, 
R eed Speer, Henry Maciejewski, and Arthur Bunting. 
The Committee wish to extend their sincere thanks 
to all who cooperated to make our yearly ball such a 
success, and especially to their own class for their 
continued support a nd interest. Especially they thank 
t he members of the faculty for their fine support on 
this of all evenings : Tt is many years since we have 
see n such a fine turn-out of field men. 
SOPHOMORES 
Doubtful spring- wind, rain, cold, cloudy and ever so 
li ttle sunshine, has finally turned into real spring-
with its penalty oi spring fever. A natural laxness has 
befallen upon a ll-a non-caring feeling withlonginglooks 
at the tennis courts and Harry Kerr whistling ditties 
about spring, love a nd golf. Such it was unti l the 
recent class elections which woke up everybody with 
,a bang- one that seemed to be heard around the school. 
The officers for t he Junior year are : Don Avery, 
President; Don Christian, Vice~President; ·Eleanor 
Boa!, Secretary ; Clarence Long, Treasurer; AI Urbont, 
Student Council, a nd Lester Eisenberg, Editor Year-
book. 
But as someone later remarked-0 there ain't a good 
man in the class!'' 
The real effects of the election were the reawakening 
and realization that the end of the term approaches- ' 
and then finals! Not that the bugabee is any worse 
than that of other years or that facing other tu e ts, 
both somehow or other springtime sftidying is at least 
as fairly unwelcome as the young doctor 's first case · 
with a doubtful prognosis- in the !alter · one has a 
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chancr~. Dr. Cathie always insists that only death and 
taxes are positive entitys-mum, but how soon the 
mind of man forgets? 
For the oncoming year the class representatives are 
going to attempt a change in the style of clinic coat 
to one that will allow more comfort and freedom in 
treatment. There is also evidence of great interest 
being shown in the newly organized Cultural and 
Ethical Society-the first presentation of which was 
rather well received. 
The newest and most interesting phases of late have 
gone from the ridiculous to the sublime. On the one, 
most everyone is making silly notions and asking 
jjwhat it is?" and at the other extreme the clinic 
presentations of Dr. Merryman which are giving us our 
first active results of two years of study. 
The class wishes to take this meagre means to con-
gratulate the graduating class and wish them success 
in thefr respective fields. 
To everyone-we'll hunt for you in New York! 
FRESHMEN 
During the first semester the Fresh were working to 
an awful let-down. Well, it hasn't come yet and the 
second semester's almost over. Please, profs, pity us 
pupils!!! 
Jay is the only persop to be let down. He is excused 
from Anatomy recitations every n morqing after the 
night before." So-o-o "Billy" is being rushed now. 
Discovery! Several members of the Philadelphia 
Fire Department are attending FreE'hman classes. 
Two members are such fiends for smoke that they leave 
in the middle of class. The rest of the members may 
be ·identified by their flaming jackets. 
Yes, the Frosh are even showing signs of absent-
mindedness. What was that shoe doing on the hat-
rack, Jo? 
In case this is the last issue of the DIGEST, we wish 
that all of you have a very enjoyable sumrr er and hope 
to see you next year. 
"Spring is here!" And the Pre-O's are sporting all 
sorts of spring colds and the typical signs of spring 
fever. Then, too, the "March-April-May" athletics 
are coming into their own! We have a couple of golf 
champions, tennis enthusiasts, and even several 
horse-back riders. 
We still miss that "extra" hour, and those of us who 
do get here, feel like pulling up the covers, 'n' grabbin' 
a few more winks! But that would be disrespectful 
wouldn't it? Oh-me! Life is so futile! 
We're almost through with our "What-have-we-
here?"'s in the chemistry lab (H'ray) and are putting 
finishing touches to biology experiments, (feeling 
pulses, observing peristalsis, etc.) but goodness, are we 
floundering in this spacious sea of electricity l! 
Our secretary and our "Little Dutch Boy" had 
birthdays recently! Cheer up, · kids, we all have 'em! 
Congratulations!! 
Well, we've thrown off our coats, opened the tattle 
of shoe-whitenin' and begun breathing heftily (cough!) 
so come on, State Boards- We're ready for you 
(almost)!!!! 
JOT A TAU SiGMA 
The drawing to a dose of another school year brings 
to Delta Chapter pleasant reminisces of a most suc-
cessful and highly profitable era, both scholastically 
and f.aternally. 
April 2nd brought the annual Fraternity Formal 
Dance at the Aronimink; Country Club- an affair 
which lingers in the mind of every "IT" and cumu-
latively grows more enjoyable each year. 
May 2nd was the date of the Annual Fraternity 
Banquet held at the Hotel Pennsylvania. Dr. Chester 
Q. Swope, of Washington, D. C ., served as Master of 
Ceremonies. 
We are indeed proud of Bros. Warden and Hillyer, 
appointed to :assume internships for the coming year. 
and Bro. Southard, elected to serve his second year in 
that capacity. 
May we congratulate the other men, who received 
appointments, upon their achievements and wish them 
also the best of success. 
Since the rumor that "Mid-night Oil" will soon be a 
safe investment, yielding profitable returns, there has 
been less n hulling" and more bearing down on current 
assignments. 
ATLAS CLUB 
The Club inaugurated a series of practical meetings 
on Tuesday evening, April 21, when Dr. H. Willard 
Sterrett gave an interesting address. Dr. Sterrett's 
.subject was, "The Medicolegal Aspects of Moral 
Offenses." We hope to have other prominent members 
of the College staff speak to us at future meetings. 
We wish to extend our congratulations to Murray 
E. Miller and Clifford L. Ward, Jr., who have been 
elected interns for the coming year. 
The Annual Spring Formal Dance will be held at the 
Holmes burg Country Club on the evening of May 9th. 
We extend a cordial invitation to the Alumni to be 
present at this Gala Event of the spring season. 
The hearty congratulations of the Club are extended 
to Murray Miller, who took advantage of the Spring 
and Easter vacation to announce his engagement to 
Dorothy Evans. 
PHI SIGMA GAMMA 
On April 18, Phi Sigma Gamma held its annual 
Spring Formal in the Merion War Tribute House at 
Merion, Pa. An excellent place to dance, fine refresh-
ments, and good music all blended together to make 
this evening one that will be long remembered. Further-
more, this dance marked the beginning of Phi Sigma 
Gamma's celebration of its Twentieth Anniversary. 
Another function that was arranged to COmplete this 
celebration was our annual Stag Banquet, held on 
May 2nd. The memories of the fine dinner at Book-
binders last year, led us to select that place again. 
The committee secured excellent talent. 
At our dinner meeting of April23rd, we were honored 
to have Mr. John C. Morelock as our guest speaker. 
Mr. Morelock, a dental technician, has been connected 
with the Evans Dental Institute of the University of 
Pennsylvania for a number of years. The subject of 
the talk was the "Relationship of Abnormalities of 
the 1 aw to Disease ." Numerous plaster casts were 
presented to illustrate developmental abnormalities 
of jaw structure both before and after treatment. 
We are greatly indebted to Mr. Morelock for his time 
and interest in our Fraternity. 
At this time, we wish to congratulate all the newly 
elected college and class officers. These new officers 
include two of our own members. Dave Young was 
elected President of the Senior class and Crill Williams 
as Vice-President of the A. A. 
LAMBDA OMICRON 
GAMMA 
At the pre-Easter meeting, the fraternity was honored 
by having Dr. Ralph L. Fischer as a speaker. Dr. 
Fischer's theme concerned Osteopathic Legislation 
THE AXONE SUPPLEMENT 
·in Pennsylvania, giving everyone thoughts of the organ-
ization that need be maintained in order to further 
the profession. 
An innovation for this year was a combination 
Senior farewell and National LOG Convention, with 
induction of new officers and taking of the ritual by 
the pledgees. 
The new officers are:-Albert Urbont, President; 
Lewis Krebs, Vice-President; Jacob Spungin, Sec-
retary; Norman LaBove, Treasurer; Nathan Berman, 
Sergeant-A(Arms; Lester Eisenberg, Historian. 
Pledgees taking the ritual were: Brunner, Cooper-
man, Gerber, Ruberg, Siekierka, Stein and Weitberg. 
The two-day setto was capped with a dinner-dance 
in the Cafe Marguery of the Hotel Adelphia. 
Herman Kramm was given the Senior Award by 
Drs. D. and L. William~ for having done the most out-
Rtanding work in furthering the relations of the 
fraternity. 
A most interesting class is - being conducted by 
Victor Fisher. The class consists of Sophomores and 
in it an attempt is made to organize the technique that 
we have been getting" throughout the semester. It is 
evident that the Sophomores are looking forward to an 
active summer. 
The fraternity wishes to offer congratulations to the 
graduating Seniors, knowing that they will succeeJ L1 
their chosen field. 
The Musical Society Honors 
Mrs. Sharlip 
The musical season at P . C. 0. was officially ended 
April 8, 1936, with the performance of the Fourth 
Annual Concert. The success with which our efforts 
was crowned, as witnessed by the enthusiastic recep-
tion of the audience, is a source of great satisfaction to 
all those concerned with the musical affairs at the 
College. That such a performance could be given in 
spite of the countless difficulties which constantly 
confronted us is indeed a tribute to our conductor, 
Mr. Benjamin Sharlip, whose sincerity, enthusiasm 
and tireless effort serves as an inspiration to the entire 
musical group. 
Following the concert the Society was entertained at 
a reception, given by Mr. Sharlip, in the Freshmen 
·>Room. To say that "a good time was had by all" 
would be putting things mildly. The highlight of the 
evening was the presentation of gifts to the talented 
wife of our conductor, our foloist on two previous 
occasions, wh.) as pianist of the orchestra was a most 
valuable support to that group, and to Mr. Samuel 
Mayes, delightful soloist of the evening. 
At this time it is well to announce that the College 
has seen fit to honor designated Seniors of the Musical 
Society by inviting them to the Student Activity 
Banquet at which affair appropriate awards will be 
made. The following have been chosen : Morris F. 
Beal, Myer Chertkoff, Robert Ehrlich, Ferdinand 
Gettler, Philip M. Lessig, Harry Parker, Robert H . 
Sellew, Victoria Wasney, and Albert Zukerman. 
Student Activity Banquet-Graduate Council Awards Varsity Letters, Trophies, Sweaters. 
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SURGEONS 
D. S. B. PENNOCK, M.D., D.O. 
Surgeon-in-Chief 
1813 Pine Street 
JAMES M. EATON, D.O. 
102 Copley Rodd, Stoneh urst, Upper Darby 
Phone: Boulevdrd 167 
EARL H. GEDNEY, D.O. 
5331 Bdltimore Avenue 
Phone: Grd nite 75 39 
CARLTON STREET, D.O. 
1228 West Lehi gh Avenue 
Phone: Bdldwin 4816 
OBSTETRICIAN 
H. WALTER EVANS, D.O. 
1526 North 16th Street 
Otolaryngologist and Bronchoscopist 
J . ERNEST LEUZINGER, D.O. 
4937 Mervine Street 
Opthalmologist and Otolaryngolist 
WILLIAM OTIS GALBREATH, D.O. 
Ldnd Titl e Building 
DERMATOLOGIST 
EDWIN H. CRESSMAN, D.O. 
1526 N. 16th St. 
PEDIATRICIAN 
CHARLESANNA B. COLES, D.O . 
5311 Bdltimore Avenu<e 
PHYSICIANS 
DR. RAY F. ENGLISH 
VIOLA M. ENGLISH 
DR. GEO. S. GARDNER 
DR. FANNIE G. GARDNER 
~0 Fulton Street, Newdrk, N. J. 
Hospital Facilities 
THE 
FARE-WAY 
THE HOME-LIKE PLACE 
48th Street at Hazle Avenue 
Permdnent dnd Trdnsient Guests 
Medls You Remember · 'Long 
After- You are d Strdng er 
But Once. 
BREAKFAST LUNCH DINNER 
CONSULTATION DEPARTMENT 
Write E. M. COFFEE, D.O. 
Question: Can a graduate Osteo-
path, as yet unlicensed , become the 
assistant of a licensed Osteopath in 
the State of Pennsylvania? 
Answer: No. 
I t is necessary to remember the 
three divisions of law, namely, Com-
mon Law, Statute Law and Judge-
made Law. Common Law, derived 
from the Common Law of Eng-
land and applicable to the entire 
United States excepting the State of 
Louisiana, which derives its basic 
Common Law from the Common Law 
of France, defines in a broad way the 
great principles of law as applied to 
men and things. Time is not given for 
the teaching of much excepting the 
great Common Law principles, always 
with the admonition, however, to look 
further into t he State Laws in which 
an individual may be interested. 
Federal and State statutes often 
modify the Common Law in specific 
fields and must be obeyed . Judge-
made laws likewise often modify the 
Common Law and become Precedents, 
which influence all future cases. None 
of these modifications change the 
basic principles, however, of the 
Common Law. 
The interpretation of the Osteo-
pathic Law of Pennsylvania in respect 
to the question at the head of t his 
article is given by Dr. H. M . Vastine, 
Chairman of the State Board of Osteo-
pathic Examiners, and is as follows, 
quoted verbatim : 
"Regarding the right of a graduate, 
but unlicensed Osteopath, to assist a 
licensed Osteopath, can refer you to 
the law, in which there is no provision 
for so doing. The law clearly specifies 
that in order to practice Osteopathy 
one must have been regularly licensed. 
There are no provisions for assistant 
practitioners.'' 
HARRY'S 
FIRST CLASS 
Chinese Restaurant and Cafe 
Pure Chinese Food 
Orders made up to take out for 
Home Parties 
208 North 9th Street 
First and Second Floors 
Philadelphia, Pa. Walnut 9301 
Open 11 A .M. to 3 A. M. 
ORTHOPEDIC 
SHOES 
By FREEMAN 
35 
• In close cooperation with 
eminent authorities, and in line 
with the most scientific, modern 
ideas, Freeman has designed 
orthopedic shoes to alleviate 
and correct foot ailments. Doc-
tor's Prescriptions are carefully 
rilled . Shoes of special con-
struction, designed on our ex-
clusive health lasts, or accord-
ing to the prescriptions of the 
doctor, are built right on our 
premises. 
jorMen 
Women 
and Children 
• 
THE fREEMAN co. 
Corrective Shoes for Me11, Women, Chlldrlll 
1020 CHESTNUT STREET 
3628 GERMANTOWN AVE. <ov•-....) 
Our Only Two Storn 
36 OSTEOPATHIC DIGEST 
lfl()l~lriiiElrlti A\4. ~u4. A\4 • . ~c~u~VIE~lrll~u~ 
Waldorf-Astoria, New York City, July 20th to 24th 
Tours of Rockefeller City, EmpireState Building, West Point, and important places of historic interest. 
GOLF-over one of New York's most famous tournament courses. 
The development in osteopathy between 1923 and 1936 is such that it commands your attendance 
in New York City during the week of July 20, 1936. 
ANNOUNCEMENT 
Beginning September, 1937, the requirements 
for admission to the Freshman Class of the 
Philadelphia College of Osteopathy will be 
advanced to consist of 2 FULL YEARS of 
acceptable work in an approved College of 
Arts and Science 
This pre-medical course must total, in semester hours, 
one ·half the requirement for a diploma. 
For particulars communicate with the 
REGISTRAR 48th and Spruce Streets, Philadelphia, Pa. 
CATAlYN 
WILL CORRECT 
Metabolic Unbalances, Epithelial Irrita-
bilities, Cardiac Pathol ogies and many 
functional faults. 
Phone or Write for Complete Vitamin Research Folder 
R. M. NEWCOMB 
Distributor in Atlantic States 
3603 BARING STREET PHILADELPHIA 
Phone, EVE. 0774 
SIXTH INTENSIVE COURSE IN 
OTOLOGY 
AN intensive course in Otology will be given by Dr. C. Paul 
Snyder, of Philadelphia, June 29th to July 11th, 1936, 
inclusive. There will be fifty hours of lectures and demonstra-
tions, the entire course to be completed in two weeks. This 
course will cover the anatomy of the temporal bone and its 
contents, functional hearing and vestibular tests, the pathology 
and diagnosis of aural diseases, and intracranial complications of 
middle ear suppuration. It will teach the accurate diagnosis of 
lesions causing deafness, their correction by a moulding digital 
operation followed by post-operative treatment, to normalize 
structure and function to obtain maximum results. 
An extra private course will be given in Intra-Nasal Technic: 
diagnosis, pathology and treatment. It will teach the accurate 
diagnosis of focal sepsis in the head and its associated lesions, 
the removal of the si \e of the infection and normalization of the 
structure and function of the nasal mucous membranes. In con-
junction with this course, we will cover the proper selection 
of cases and technic of tonsillectomy by electro-coagulation. 
This will be a twenty-five hour course. 
The hours are so arranged as to permit time, for those desiring, 
to visit the free clinics in Philadelphia during the middle of the 
day. 
Address communications to: 
C. PAUL SNYDER, D.O., F.I.S.O. 
1721 Walnut Street Philadelphia, Penna. 
Class to be limited to not less than five and not more than Fifteen. 
Doctors who have previously taken above courses may register 
for half Fee, providing class is not Filled to capacity. 
Maja"' l91J,e'iatitte eCl'-'~- Solicited fa'~- tPre 
s 4. ~u 4. ~c ~u ~ v IE ~ lr 11 ~u ~ 
(International Society of Osteopathic Ophthalmologists and Otolaryngologists) 
July 13, 14, 15 at the 
PHILADELPHIA OSTEOPATHIC HOSPITAL 
PHILADELPHIA, PA. 
Arrangements may be made by addressing 
1. Dr. Jerome M. Watter; 2 . Dr. C. Paul Snyder 3. Philadelphia College of Osteopathy 
- - u 
LOST ALUMNI 
T HE Alumni Association would greatly appreciate having every one to whom this may go, peruse the following names of P. C. 0 . graduates whose addresses have been lost. Information leading to the loca-tion of any of these alumni will greatly aid the Association in completing its records. In case of death 
please send date or approximate date of decease. Thank You!! Address : The Alumni Association, Philadel-
phia College of Osteopathy, 48th and Spruce Streets, Philadelphia, Pa. 
ADELMAN, Sidney, '34 
ALEXANDER, C. R., '11 
ARTHUR, Alexander F., '16 
BARNES, John A., June '04 
BARRETT, Mabel W., June '09 
BARRETT, Onie A., Year? 
BEITEL, Walter L., June 'OS 
BISSELL, Elizabeth C., '20 
BLADES, Charles Allan, '26 
BOWMAN, Howard E ., '2S 
BRADLEY, Wesley Blessing, '26 
BRITTAIN, Ethel E., Feb. '10 
BRYAN, Charles T ., June 'OS 
BURGES, Gertrude, '16 
CARBERRY, Edward P ., '26 
CARTER, James Morris, June '04 (M.D.) 
CARTER, J.P., June '01 
CARVER, J. H., Year? (M.D.) 
CARYL, H . Stewart, June '03 
CASSELL, Michael E ., Year? 
CLARK, James A., '28 
COLLARD, Egbert M ., '26 
COMSTOCK, Carolyn E ., June '04 
COOK, G . W., June 'OS 
COOK, Mrs. Georgene W. A., Feb . 'O fi . 
CORNELL, Florence, '22 
CRAIGHEAD, Marie Anthony, Year? 
CRANDALL, C. L., June 'OS 
CRANDALL, Louie M., June 'OS 
CROMIE, George B., Feb. '04 
CROSLEY, Ellen M., '2S 
CROSWELL, Louise M., '2S 
CUMMINGS, W. S., June '09 
CURRAN, Cecelia G., Year? 
DAVIS, Irma Armanda, '26 
DEAN, Albert Russell, '26 
DEICHELMANN, Stephen, '31 
DeLONG, Miss(?), Feb. '04 
DRAPER, D. F ., Feb. '10 
DRENNAN, Anna M., '11 
DRUM, Clinton P ., '02 
DUNN, Ernest Windley, June '10 
EILER, I. B., June '09 
ENGEL, Morton D., '28 
FINCH, Frank J., '02 
FISCHER, A. E ., Year? 
FRAME, Elizabeth Bundy, '02 
FREAS, Edna Thayer, June '08 
FREAS, George H., June '08 
FRITSCHE, Ed. H., Year? 
GALLAGHER, Emily E. Humphrey, '21 
GELL, Dorothy A., '3S 
GINSBURG, M. R. Anderson, '11; P.G., 
'12 
GLASS, Edward G., '34 
GOLDEN, Abraham Albert, '3S 
GOLDNER, Isadore, '31 
GOULD, George K., '28 
GRIMES, I., June '09 
GRINOLD, John]., '27 
GROAT, John Ellery, '1S 
GEHR, Cora Bunday, '12 
HAIGIS, EdwardS., '12 
HALCOCK, W. ]., Feb. '06 
HALLAM, James B., June 'OS 
HASKELL, Albert T., '27 
HASKINS, Mrs. W. D ., Feb. '04 
HAWKINSON, Charles E., '26 
HAYMAN, Hazel Coley, '26 
HElSLEY, Mary L., June '04 
HERTZEL, Mary McKay, June '01 
HILER, Mary E. , '2S 
HOUGH, JennieS., June '08 
HOUGHTON, Jennie W., Feb. '10 
HOWELLS, Anna Gerow, June '10 
HOWELLS, Clifford, June '10 
HUMPHREYS, R., June '09 
HURLOCK, Harry Diehl, June '10 
HUTCHINSON, Mrs. Louella, Feb. '09 
INGERSOLL, Franklin B., '12 
IRWIN, Grace Gould, Feb. '10 
JENNINGS, Geraldine R., '26 
JOHNSON, Elsie Leola, '23 
JOHNSON, Evan A., June '06 
JONES?? Feb. '04 
JOYNER, Annie Louisa, June '10 
KANE, William Daniel, '3S 
KEIPER, Frederick Mayhew, '23 
KELL, Wilbur F., '31 
KELLOG,_H. R., Feb. '04 
KELLY, B. Loxley, Year? 
KELLY, John Joseph, '21 
KURZ, Theodore, '3S 
LARRIMER, 0 . C., June '01 
LEONARD, Harry A., June '04 
LINDLEY, Franklin Miller, '3S 
LINDSEY, Joseph (Hadjelhi), '28 
LIPPINCOTT, Lydia Eliza, '12 
LYNCH, Alice E., Feb. '09 
McDONNELL, Edward A., '34 
McKINNEY, Edna Morgan, '21 
McNEAL, Ethel Morrison, June '10 
MAcDONALD, Charles, '3S 
MAcEWEN, Margaret, '12 
MARKS, Robert Arthur, '19 
MARX, Melville, '12 
MAWSON, Miss? Feb. '04 
MAY, Sarah Alice, June '04 (M.D.) 
MERRIMAN, Josiah Charles, '1S 
MILLER, John W., Year? 
MODY, May Bradford, '22 (Mrs. Morton) 
MOOMAW, Carola A. Babcock, June 
'04 (Mrs. W. C.) 
MOORE, George Daniel, '3S 
MULFORD, George Seward, '14 
MUNSON, Eleanor W., '11 
MURDOCK, Maurice R., '34 
NEWELL, CarlL., '19 
NOAKES, G. Kenneth, '27 
OGDEN, Irving S., '34 
OSWALD, Elsie Altenderfer, '24 
PADBURG, Stella B. Miller, June '06 
PAYNE, Charles C., Year? 
PEEBLES, Elizabeth Florence, '17 
PEKOW, Abraham, '31 
PETERS, Frank D., '27 
PISANO, Joseph E., '27 
POLLOCK, Anna Formwalt, '12 
POWELL, John W., '2S 
PRESSLY, M. W. Jr., June '04 
PRUITT, Mary A., June '10 
RANDALL, Helen M., 'On 
REES, William A., '32 
RICE, Gladys G., June '09 
ROGERS, Frederick P., '27 
ROMIG, Katherine A., Feb. '07? 
RONK, B. B., (M .D.)? 
RUPP, Arthur, '12 
SANDERSON, Robert Oscar, '26 
SAWYER, Nellie, June '04 
SAWYER, William Edward, Feb. '06 
SCHAEFFER, Miss (?) Feb. '04 
SHENTON, Lillian Pinkerton, '12 
SHINN, Grace, '1S? 
SHERMAN, Fuller G., '26 
SHUGRUE, Fenwick, '20 P. G. 
SICKELS, M.]., Feb. '04 
SILVER, Elena Lorraine, '1S 
SIXX, Clark David, June '09 
SIXX, Isabella Gordon, June '09 
SLAUGH, JohnS., June '09 
SMITH, Carl E., June '08 
STETSON, Alex G., '02 
STEVENS, Paula Abercrombie, '12 
TAPPER, George W., '33 
TAYLOR, Pruella, '12 
TEBEAU, Albert Clayton, June '10 
THOME, Roscoe M., '3S 
TOOMEY, Eliz. A., '26 
TREICHLER, Amy McQaury, '14 
TROUT, H . C., June '01 
TRUMBULL, Lawrence R., '2S 
TURNER, L. Newell, June '01 
URQUHART, Roderick P ., '34 
VICK, Henry Harrison, '1S 
WALKER, George D ., '02 
WALTERS, Jeanne, Feb. '06 
WARBURTON, Norman W., '31 
WARDELL, Eva R., June '04 
WEBB, Ida DeL., Year? 
WEINERT, Thaddeus Conrad, '26 
WELLBORN, William Edwin , '26 
WENRICH, Ruth 0., '29 
WEST, James Kenneth, '26 
WHITE, FrankL., '32 
WILDSMITH, Thomas E ., June '09 
WILLIAMS, Edna K., '26 
WILSON, Robert E. , '31 
WINBIGLER, Adelia Olivet, '02 
WINGERT, M.S., June '01 
WOLF, Henry G., Feb. '03 
WOLF, Luella May Chaney, June '04 
(Mrs. H. G.) 
WOOD, Charlotte Graisberry, June '10 
WOODS, Ernest L., '34 
WRIGHT, Paul B., '16 
WYLIE, J. M., June '09 
WYLIE, , Robert J., '28 
~-------~ 
r . 
1936 REVIEW COURSE 
THE GRADUATE SCHOOL 
OFFERS 
rA Practical Review of Management 
DURING TEN DAYS 
JULY 6th to 16th 
((On the way to New York" 
Recent developments and advances in 
the art of osteopathy and its basic 
sciences. 
Complete program will be available June 1st 
For copies address THE REGISTRAR 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
48th and Spruce Streets 
Philadelphia, Pa. 
NO TUITION FEE 
